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We wish to call attention to the need for the maxi- 


past few decades has made it essential that the physi- 
cian be well informed if he is going to give the benefit 
of this knowledge to the patient. This obligation natu- 
rally applies to the anesthesiologist both 
of whom have done their share in the achievement of 
this progress. The improvement in our knowledge of 
the need for blood, fluids, and electrolytes dur- 
ing, and after major operations has allowed the surgeon 
to increase the extent of the operation very much in- 


themselves in which the combined training of the sur- 
geon and is not sufficient to meet the 
situation. They must know how and when to ask for 
aid from their medical friends. 


patient and the choice of anesthetic and ad in 
the diagnosis and treatment of shock. Before any 
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Surgeons and anesthesiologists must work to- 
mum cooperation between the anesthesiologist and gether in the operative core of the potient; the 
surgeon in the operative care of a patient. This close abundance of new apparatus, materials, and meth- 
relationship is necessary if the patient is to receive the ods that have become available to them in recent 
maximum benefit of medical knowledge, and we must years can be fully utilized only by combining their 
realize that the welfare of the patient is paramount. individual resources. Increased knowledge of phy- 
By tradition, medicine is a service profession, devoted siology and pharmacology has brought increased 
to treatment of the patient and his disease. We have opportunities and responsibilities; these demand an 
made so much progress in our profession during the extent of knowledge that can hardly be supplied by 
past several decades that it is not possible for one man one person. Surgeon and anesthesiologist should 
to possess more than a small fraction of that know!l- consult preoperatively; they should exchange in- 
edge. This fact alone is sufficient to justify the demand formation as to the type of operation planned and 
for efhcient teamwork between the anesthesiologist the kind of anesthesia to be used. During the opera- 
and surgeon. tion there must be not only a predetermined division 
The rapid progress made by medicine during the of responsibilities but also an exchange of infor- 
mation as to the condition of the patient and the 
progress of the surgery. The danger of such compli- 
cations as shock and cardiac arrest can be reduced 
by attention to the position of the patient, to pulse 
and blood pressure, to the sometimes inevitable 
” changes in the surgeon’s plans, and to the orders for 
postoperative core. 
surgery, the p pawns in anesthesiology had to precede 
the progress of surgery. 
This need for greater knowledge is very diversified New Responsibilities of Anesthesiologist 
and by no means limited to one or two phases of medi- During the past several years, the responsibilities of 
cine. The anesthesiologist and surgeon alike must have the anesthesiologist have changed considerably. Orig- 
extended knowledge in such fields as physiology, phar- inally, his only obligation was to “pour ether.” His 
- macology, biochemistry, pathology, and internal medi- increased knowledge of such subjects as physiology 
cine if they are to utilize the progress made during the and pharmacology has earned him the privilege or 
past few decades. In other words, a physician has responsibility of doing many additional things, as, for 
shirked his duty if he does not keep up with major ad- example, assisting in determining the operability of the 
must admit, of course, that many problems will present 
437 
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when complications relating to anesthetization de- 
velop, because they so often appear suddenly and, if 
not corrected immediately, may lead to death. 

Since an average knowledge of pharmacology is 
required of the pe ero aie it is natural that the 
surgeon should rely upon him for advice and consulta- 
tion concerning conditions requiring drug therapy as 
related to the operation. This shift in responsibility is 
very appropriate, because it will eliminate the waste of 
time incurred by both if the surgeon must also be a 

. It is indicated and appropriate that 
the surgeon spend this time saved in learning to correct 


ing the operation, and of intravenous needles is essen- 
during the residency, just as proficiency in performing 
difficult operations is rarely acquired in the few years 
of residency in surgery. There are numerous other 
the anesthesiologist, but those mentioned above may 


operation because of the 
anesthetization; at times, this apprehension may be 
sufficient to jeopardize the 's technique even 


errors. Furthermore, lack of respect may result in the 
issuance of orders by the surgeon on matters in which 
he is too inadequately informed to reason intelligently. 


Determination of Operability and Type of Anesthetic 


Although we all are striving to obtain enough 
knowledge and experience to make decisions regarding 
operability so accurately that we will have no post- 
anc tn fatalities, that utopian period is far in the 
distance. Yet we must admit that proper application 
of present knowledge will continue to reduce mortality 
rates. Since life is the most precious thing on earth, it 
is obvious that all possible knowledge must be put to 
work on such important problems as determination of 
operability in a poor-risk patient who requires a serious 
prolonged major operation. Under such circumstances, 
the combined knowledge of the surgeon and anesthesi- 
ologist must be utilized. A good example of the neces- 
sity of a cooperative study and decision is the problem 
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complexity of anesthesia in poor-risk patients with 
complicating diseases makes it essential that the 

and examine the patient. This is best done several days anesthesiologist possess a fair knowledge of the use of 
before the operation and again the night before the all important drugs. This is particularly important 
operation, at which time the anesthesiologist should 
write the preoperative orders. At this time, he should 
talk to the patient about the anesthetic. Often, the pa- 
tient may have a fear of a general anesthetic and may 
urgently request a local; almost as often, the reverse 
will be true and the patient will insist on being asleep 
during the operation. If a local anesthetic is requested, 
the anesthesiologist will have to consult the surgeon to 
be sure that the extent of the operation or other similar 
factors will not make use of a local anesthetic imprac- 
tical. 
With his increasing acquisition of medical know!l- 
edge, the anesthesiologist must not forget that the some of the important threats to safe surgery, such as 
practice of medicine exists for the welfare of the pa- malnutrition in the aged, so commonly seen by the 
tient. Surgeon and anesthesiologist alike must do their surgeon today. The fact should be emphasized that 
best to alleviate the patient's fear, and they should possession of a good knowledge of pharmacology is 
order sedatives as indicated. Perhaps the most impor- not possible without a fair knowledge of physiology 
tant time in this respect is during the preoperative visit and chemistry. Accordingly, the anesthesiologist must : 
and when the anesthetization is being started. A friend- be well informed concerning normal and abnormal 
ly, sympathetic attitude and assurance that the pro- physiology. In fact, it can be said without question 
cedure is safe will do much indeed to ease the patient's that the skill and ability of an anesthesiologist are 
mind. Gentleness is not only indicated but required strongly related to his knowledge of physiology, phar- 
at all times, including the period after loss of con- macology, and chemistry, assuming he has had good 
sciousness. Too often, indeed, the anesthesiologist and training in the techniques of anesthesiology itself. 
surgeon discard caution and gentleness after the anes- Another requirement of the modern anesthesiologist 
thetic has taken effect. Manipulation in the mouth and is that he have dexterous hands and fingers. Training 
pharynx must be carried out gently, because the mu- ipsertion of tubes of Levin tubes 
cosa is not as tough as skin. With very few exceptions, 
bleeding from the mouth, even if slight, is inexcusable. 
The manipulation most apt to cause trauma and bleed- 
ing is insertion of an intratracheal tube. The anesthesi- 
ologist must learn to do this gently; too often, post- 
operative hoarseness, soreness, and pain are due to 
roughness during intubation. If intubation is not ac- 
complished within a few minutes, a senior anesthesi- perhaps be considered the most important. In fact, the 
ologist should be called to perform this manipulation. anesthesiologist must have sufficient knowledge and 
If the senior anesthesiologist is the one having diffi- ability to command the respect of the surgeon. If he 
culty, perhaps it is safer to change the technique or —_—does_not, the surgeon will be distracted during the ™ 
even to postpone the operation. “a 
The increase in major responsibilities of the anes- 
thesiologist must not blind him to some of the minor 
ones. For example, the controls for changing the posi- to the point where he may commit serious nica 
tion of the operating table are placed at the head of 
reach them. It is to be hoped that the anesthesiologist 
will possess a cooperative spirit that will prompt him 
to do what he can to add efficiency to the operation. see 
Special Training for Anesthesiologist 
Reference has already been made to the fact that the 
modern anesthesiologist has been forced to acquire a 
varied amount of knowledge to carry out his functions 
properly and efficiently. Actually, there are no limits 
on the knowledge to be possessed; the more he pos- 
sesses, the more useful he will be in the surgical team, 
of which he is an important member. Perhaps the best 
example of a special area in which knowledge is re- 
quired of the modern anesthesiologist is pharma- 
cology. There are so many anesthetic agents in use 
today that familiarity with these alone would require 
a fair knowledge of pharmacology. However, the 
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places as in the suction bottle or on Specific 
information may be available from volume de- 


lege to request more blood or less blood; it is very 
possible that his decision may be more accurate than 
the surgeon's, but the surgeon should not hide behind 
this cloak and blame the anesthesiologist for all errors 
in fluid replacement. 

Now and then there will be changes in the cardiac 
mechanism that may suggest a 


to the s However, we 
must the fact that the : s 
ability is by no means rated to the amount 
of possesses. Actually, the pendulum 


anesthesiology. 

Cardiac Arrest.—Cardiac arrest is becoming so fre- 
quent and is of such grave importance that we choose 
to discuss it separately. Although the assignment of 
duties to the anesthesiologist and surgeon may vary 


the 
therapy. It should be the : 
look for ventricular fibrillation if the heart does not 
resume its beat, because he is the person who is best 
able to observe fibrillation. Every operating room 
should have a defibrillator available, and the surgeon 
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gastrointestinal tract who also has a serious emphy- 
sema and perhaps mild bronchiectasis. If the anesthesi- terminations done with radioactive albumin, particu- 
ologist feels that the condition of the patient will not larly if preoperative determinations have been carried 
safely permit the operation planned, he should so in- out. The anesthesiologist should consider it his privi- 
form the surgeon. Perhaps a different operative tech- 
nique should be utilized. 

When the surgeon possesses vital information that 
may not be obvious to one making a single examina- 
tion, he must inform the anesthesiologist, as of a case 
of malnutrition proved by history of inadequate caloric 
intake but not detected by chemistry, which reveals 
normal protein levels. It is the surgeon's responsibility and an electrocardiogram may be indicated. Since the 
to recognize this deficit and correct it before operation decision regarding cardiac reserve on the operating 
if at all possible; unfortunately, this is not always table would appear definitely to be for the anesthesi- 
possible, because the gastrointestinal disease may be ologist to make, it would seem that he must be capable 
producing a partial obstruction or symptoms such as of reading electrocardiographic tracings. During the 
diarrhea, which cannot be corrected. Accordingly, we development of anesthesiology over the past few dec- 
wish to emphasize the importance of free interchange ades, numerous items of equi t have been added 
of questions and information between the anesthesiolo- 
gist and surgeon in the preoperative period, particu- 

larly in patients whose operability is doubtful. 
During the Operation has swung so far toward a large amount of equipment 

During the operation, it is essential that teamwork that the anesthesiologist should be urged to limit its 
and cooperation be practiced to the maximum degree, use; simplicity in instruments and equipment will re- 
because so many events that take place at this time 
are vital to good results or to survival of the patient. 
The surgeon should be informed when a significant 
change in the patient's condition takes place. It is a 
shock to the nervous system of the calmest of surgeons 
to have the anesthesiologist announce that the blood in different hospitals, no one should question that it is 
pressure is now 70/60 mm. Hg and that it has been the anesthesiologist’s responsibility to keep track of the 
falling steadily for the past 15 minutes. In fact, it is pulse beat, and it is his responsibility to inform the 
appreciated by most surgeons if the anesthesiologist surgeon as soon as he suspects that cardiac arrest has 
announces the blood pressure and pulse every 10 or occurred. When the operation is being performed on 
15 minutes, even though they are entirely normal. the heart or in the immediate neighborhood, the re- 
Likewise, the surgeon should inform the anesthesiolo- sponsibility belongs to the surgeon. The surgeon can 
gist when any complications develop during the opera- and should try to confirm the presence or absence of 
tion, and he should also inform him if additional work, a heartbeat; if he is working in the thorax or abdomen 
beyond that expected, must be done. If, during a celi- he can readily do so. Since the time lapse between 
otomy, the surgeon finds it necessary to open the chest, cardiac stoppage and start should not be over three 
the anesthesiologist should be informed as soon as the minutes, someone must act as timekeeper. Unless the 
decision is made. During a thoracic operation, the sur- anesthesiologist is positive he felt a heartbeat only a 
geon must expect the anesthesiologist to request the few seconds previously, there should be no delay 
privilege of aerating the lung on the side of the opera- for “timekeeping,” and an incision must immediately 
tion every 15 to 30 minutes. If the surgeon is doing be made in the thorax by the surgeon and cardiac 
something at this moment that cannot be interrupted, massage instituted. It should also be the respon- 
he should request three or four minutes to complete 
it and should then stop the operation for aeration of 
the lung. 

The question concerning the need for fluids and 
blood during the operation is a very important one, 
because it comes up in all major operations. In general, 
this should be considered to be the surgeon's responsi- in charge of the operating room or service should be 
bility, but the anesthesiologist should keep this point responsible for obtaining one. 
in mind at all times, and, if the fluid or blood is not : 
being given in amounts consistent with the indications The Festoperative Period 
from his standpoint, he should bring the question up There will perhaps be more difficulty in assigning 
for discussion. The decision regarding the time to start responsibility in the postoperative phase of the pa- 
administration of blood is more important than the tient’s care than in any other period. Each hospital will 
problem of fluid intake. If there is any question about have to devise its own formula. In general, the surgeon 
the advisability of starting blood transfusion, it can is responsible for the patient's welfare postoperatively, 
usually be settled readily by having the nurses count but certain duties should be assigned to the anesthesi- 
sponges and by checking the amount of blood in such ologist. Actually, here is another situation where team- 
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work is necessary; each should watch for complica- 
tions, and, if they should be treated by the other 
member of the team, that member should be notified, 
although treetment should be started by the one noting 
the complication first. 

In general, the treatment of respiratory complica- 
tions occurring while the patient is coming out of 
anesthesia is best classified as the anesthesiologist's 
responsibility, although the surgeon may have to be 
called to correct some complications, e. g., he may have 
to perform tracheostomy or insert an intrathoracic 
catheter for pneumothorax. The detection and treat- 
ment of shock should be the surgeon's responsibility, 
but he will probably call on the anesthesiologist for 
consultation regarding the cause and therapy. Since the 


in 
that there will be a minimum delay in their detection 
and treatment. In other words, the welfare of the pa- 
tient is paramount. Both members of the team must 
watch the patient, although it is granted that the nurse 
may be the first to detect any abnormal findings. 


Importance of Tolerant Attitude 
All of us are aware of the fact that an 


rgeon 
familiar with complications in each other's fields, 
‘lay i 


marks are apt to be made that would not be uttered 
under average circumstances. Either the anesthesiolo- 
gist or the surgeon may be guilty, but fortunately, it 
is rare indeed that both will make such ill-advised 
remarks at the same time. All of us will agree that 
when a person is angered his intelligence and reasoning 
power are sharply diminished. If both members of the 
team lose their tempers, serious errors may be com- 
mitted, and the patient suffers; in fact, he may die as 
the result of technical errors or inaccurate decisions 
made during this emotional period. Accordingly, it is 
essential that, if one member of the team makes a 
critical remark, the other must ignore it. In the major- 
ity of instances, the remark may be charged up to the 
tense situation, and it need not be brought up later. 
If there is a misunderstanding, or if the person making 
the remark is in the habit of making them, it may be 
advantageous to discuss the affair later, when circum- 
stances are normal. With few exceptions, the individual 
who made the remark will be sorry he did so and will 
apologize. At any rate, there is no place for prejudice 
and anger in the operating room. 


Assignment of Duties 
Members of a team will obviously do much more 
efficient work if each knows what his functions are. 
The assignment of duties will vary considerably in dif- 
ferent hospitals, so that many of the following func- 
tions will not be defined 
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preoperatively with the surgeon and inform him of the 
type of anesthetic he contemplates using; (3) to have 
adequate knowledge of different types of anesthetics 
and methods of resuscitation as well as of fluid and 
electrolyte balance; (4) to manage the positioning of 
the patient on the table and inform the surgeon if any 
change in position might be dangerous to the patient: 
(5) to observe constantly the pulse, blood pressure, 
respiration, and skin, so that adequate notice can be 
given of cardiac arrest or other serious cardiac compli- 
cations; (6) to supply relaxation consistent with safety 


other events of the operation; (10) to see 
that the patient is returned to the recovery ward or 
room with information for postoperative 


technique, 
little compounding as possible in types of anesthetics 
used; (12) to consult the surgeon 
tive management, especially 
complications ( while the patient is coming out of anes- 
thesia) and shock. 
The anesthes can expect the surgeon (1) to 
discuss the case record with him and inform him con- 
cerning the 


the preopera- 
tive preparations, so that the danger of shock will be 
minimized; (3) to have no prejudice against certain 


so when complications develop, so that re- 
flex stimuli can be abolished; (10) to inform the anes- 
thesiologist of any change in 


especially 
if another body cavity is to be entered; (11) to give the 
anesthesiologist adequate advance information when 
closure of abdominal wound is to be started; (12) to 
write the immediate postoperative orders but to be 
receptive to the advice of the anesthesiologist. 


Summary 

Efficiency of operative care of the patient is not 
possible without complete cooperation between the 
surgeon and anesthesiologist. The added responsibili- 
ties acquired during the past decade or two by the 
anesthesiologist have considerably changed the role of 
the anesthesiologist in the operative care of the patient. 
The anesthesiologist’s knowledge of such subjects as 
pharmacology and physiology have made him very 
helpful to the surgeon in the care of the patient. There 
are so many variable factors in hospitals throughout 


and report on the patient's status at frequent intervals, 
especially when important changes are noted; (7) to 
maintain the patient in a good physiological state, with 
good oxygenation and removal of carbon dioxide; (8) 

majority of shock conditions encountered in the recov- to use nonexplosive techniques when necessary; (9) to 

ery room are caused by inadequate administration of keep accurate and adequate records of the anesthetic 
blood, it is usually a good idea to get a bottle of course and record the correct time of incision and 
matched blood and start administration of that while 

the consultative examinations are being carried out. 

If intelligent postoperative care is to be expected, it is 

which of necessity involves the patient's life, is bound 

to create a situation of tension. Under tension, sharp re- 
agents or techniques and to be reasonable in accepting 
the anesthesiologist’s decision concerning the type of 
anesthetic to be used; (4) to allow adequate time for 
induction of anesthesia; (5) to have an understanding 
of the problems in anesthesiology; (6) to make an ade- 
quate incision so that good exposure is possible with- 
out complete relaxation of the patient; (7) to keep 
requests for abnormal positions as few as possible; (8) 
to use economy of time in operating, inflict as little 
trauma as possible, and minimize blood loss; (9) to —” 
by the when asked to do 

can expect the anesthesiologist (1) to be familiar with 

the patient's condition, including complicating dis- 

eases, before anesthetization is started; (2) to consult 
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anesthesiologist cannot be defined dogmatically. Many 
of these fuctions will have to be worked out according 
to circumstances; however, certain of them are rather 
obvious. For example, the surgeon and anesthesiologist 
should consult preoperatively, and, after the anesthesi- 
ologist has had opportunity to examine the patient and 
his chart, the surgeon should inform the anesthesiolo- 
gist of the type of operation planned and the anes- 
thesiologist should inform the surgeon of the type of 
anesthetic he contemplates using. The anesthesiologist 


should inform the surgeon promptly of any change in 


the patient's condition during the operation. Likewise, 
the surgeon should inform the a immedi- 
ately of any change in the operative plan. The surgeon 
expects the anesthesiologist to keep constant watch 
over the patient's condition, and the anesthesiologist 
expects the surgeon to perform the operation with the 
least amount of trauma and minimal blood loss. The 
operation is no place for prejudice or anger. We must 
remember at all times that the welfare of the patient 


is the paramount issue during an operation. Complete 
cooperation will result in maximal efficiency. 


1853 W. Polk St. (12) (Dr. Cole). 


THE ROLE OF HYPNOSIS IN ANESTHESIOLOGY 
Milton J. Marmer, M.D., Beverly Hills, Calif. 


mentarium of the anesthesiologist. It is unfortunate 
that the application of the principles of this technique 
has been almost neglected in the present-day practice 
of anesthesiology. Instruction in the principles of hyp- 
nosis should be incorporated into the training in anes- 
peg In fact, every anesthesiologist should also 

be a hypnotist. Words have long been recognized as 
a tremendous influence on human behavior.' 


these anesthetic agents. Crawford Long,"* in his first 


cians high in authority, and of just distinguished character, who 


state could be produced at all, it was only on those with strong 
imaginations and weak minds and was to be ascribed solely to 
of the 


more particular in my experiments in etheriza- 


the 

1846, Robert Liston, the British surgeon, while 
performing the first operation in England with ether 
as an anesthetic, made the classic remark: “This Yan- 
kee dodge beats mesmerism all hollow!” * By 1860, 


mesmeriom and surgery hed parted company. The 


less significant hypnotism became as a means of anes- 
thesia. At the end of the 19th century in England there 
was a revival of interest in hypnotism, and it was again 
demonstrated that surgical procedures could be per- 
formed with the patient in the mesmeric state. 
Hypnotic phenomena have been observed since Bib- 


From the Department of . Hospital, 
and the Department of Surgery ( Anesthesiology), University of California 
School of Medicine, Los Angeles. 

Read before the Section op Anesthesiology at the Meeting 


patient's imagination. Entertaining this 


© Thoracotomy and resection of the lingula pulmonis 
was accomplished with the aid of hypnosis in o 25- 
year-old woman who hod previously undergone a 
diagnostic bronchoscopy under hypnosis. The potient 
was hypnotized the night before the operation and 
again at 10 a. m. on the day of the operation. The 


century, by Anton Mesmer. He claimed to be able to 
cure disease by means of “animal magnetism,” which 
he believed to be some kind of magnetic influence that 
flowed from him to the patient, a concept since thor- 
oughly discredited. James Braid, a Manchester sur- 


tion. He introduced the term hypnotism in 1543. 

The first attempts to perform surgery while the pa- 
tient was under hypnosis were made in France, by 
Dupotet and Recamier, in 1821. Jules Cloquet, in 1829, 
removed a breast while the patient was in a mesmeric 
sleep. By 1837, John Elliotson had established an envi- 
able reputation as one of the ablest surgeons in Lon- 
don. He performed many operations with the patients 
under hypnosis, but he was finally asked to resign his 
post because of alleged charlatanism. In 1843, he began 
publication of The Zoist, which was called “A Journal 
of Cerebral Physiology and Mesmerism and Their 
Applications to Human Welfare.” According to Elliot- 
son, the first surgical procedure carried out on a mes- 
merized patient in England was the insertion of a seton 
in the neck in 1838. Four years later, in 1842, a surgeon 
named Ward performed a midthigh amputation on a 
patient in the mesmeric state. The third volume of The 
Zoist (March, 1845—January, 1846) contained three 
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medication required before and during the opero- 
tion included 100 mg. of pentobarbital and 50 mg. 
of diphenhydramine hydrochloride by mouth, 100 
As Rudyard Kipling once said, “Words are the most mg. of meperidine hydrochloride and 0.40 mg. of 
powerful drug used by mankind.” Hypnotism, which scopolamine hypodermically, 50 mg. of thiamylal 
paved the way for the acceptance of ether and chloro- sodium intravenously to stop involuntary swallowing, 
form by drawing attention to the possibility of surgery 25 cc. of 1% solution of procaine hydrochloride in- 
without pain, was dealt its death blow by the advent of filtrated into the skin before the incision, and a total 
of 100 mg. of succinyicholine administered as 0.1 %, 
solution by intravenous drip over a period of 45 
minutes to permit control of the respiration. 
were advocates of mesmerism and recommended the induction 
of the mesmeric state as adequate to prevent pain in surgical 
operations. Nothwithstanding, thus sanctioned | was an un- 
believer in the science, and of the opinion that if the mesmerk 
geon, rejected the theory of animal magnetism and 
attributed the phenomenon of mesmerism to sugges- 
lical times, but scientific and medical interest in the 
subject was first aroused in the latter part of the 18th 


carried out in the United States. James Esdaile, in 
India, between 1844 and 1859, performed a remarkable 
series of operations on patients who had been hypno- 
tized. The significance of his accomplishment in the 
use of mesmerism for surgical anesthesia is manifested 
by the fact that he reported on several thousand opera- 
tions, of which some 300 were major procedures, in- 
cluding amputations, repair of hydroceles, and _re- 
moval of scrotal tumors and cataracts. 

Although in the past 10 vears new interest in the use 
of hypnosis has become evident, anesthesiologists as a 
rule are still more comfortable when they use drugs 
than when they employ the less familiar psychological 
techniques.” However, if physicians understood more 
clearly what hypnosis is and what can be expected of 
it, I believe that it would be utilized much more widely 
and effectively. It is the only means of anesthesia that 
carries no danger for the patient. Hypnotism raises the 


pleasant experience, involving no tension or apprehen- 
sion. It can be maintained for long periods and termi- 
nated at will, and it has the superlative advantage of 


. or renal systems.‘ 
Induction and Effects of Hypnosis 


There are as many ways of producing hypnosis and 
as many ideas to explain its nature as there are hypno- 
tists, but most authorities favor the theory that the 
mesmeric state is a condition of “exaggerated suggesti- 
bility.” " The hypnotist has neither an esoteric power 
nor a mysterious gift. Anvone can learn to hypnotize, 
but use of the technique should be restricted to trained 
and competent . Patients vary in their 
susceptibility to hypnosis in the same way that they 
differ in their responses to drugs or other medical ther- 
apy. The best hypnotic subjects are ordinary, normal 
people, the more intelligent and imaginative the better. 
It is virtually i ble to hypnotize an idiot. Chil- 
dren usually good subjects because of their 
heightened powers of imagination. Young people re- 
spond better than old, because their patterns of re- 
action are not so rigidly set. There is no difference in 
susceptibility to hypnosis between men and women. 

Optimum results may not be obtained with the first 
attempt. Some patients who can be influenced only 
slightly at first can be trained to become good subjects 
by repeated sessions with the therapist. Hypnosis obeys 
the laws that govern conditioning in general. It is of 
the utmost importance that the patient believe that the 
hypnotizing physician has both competence and integ- 
rity. Pain can be reduced or obliterated in many people 
by hypnotic suggestion. It is well known that distrac- 
tion of attention may exclude from consciousness many 
sensations, including pain. Pain, which is perceived, is 
subjective and individual; it varies in accordance with 
the emotional and physical make-up of the patient. 
Under hypnosis, the patient is conscious of pain, but 
his higher centers ignore it. 
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In the hypnotic state the subject appears to be 
anxious to please the hypnotist and will usually carry 
out his suggestions. No patient will carry out a sugges- 
tion thet conflicts with his basic moral principles. The 
subject is not an automaton; he may refuse to carry out 
suggestions, and he can always break the trance if the 
situation becomes really intolerable. Such muscular 
phenomena as alterations in tone are to be expected. 
Catalepsy may be brought about, and any muscular 
activity can be increased, decreased, or completely in- 
hibited. However, vital functions are not affected. 
Either analgesia or anesthesia may be produced. Par- 
tial amnesia is encountered in the majority of cases, 


With most patients I have used what I call “ an exer- 
cise in relaxation” as a trial er at hypnosis. if, 


the greater ease and safety with which the rte 
procedure is carried out. 

Hypnosis is a valuable method of inducing anesthesia 
or achieving basal anesthesia in children. A simple sug- 
gestive technique can induce anesthesia before ton- 
sillectomy, for example, and enable one to make 
posthypnotic suggestions that render recovery from 
anesthesia more pleasant. The results in such cases are 
gratifying, because on recovery the children are more 
cheerful, more alert, more responsive, more comforta- 
ble, and more cooperative than those who undergo 
anesthesia induced by chemical agents alone. 

Hypnosis is invaluable not only as a means of seda- 
tion before and after operation but as an auxiliary 
method of anesthesia or a means of achieving total 
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reports of surgical operations performed with the pa- 
tient under mesmeric anesthesia, four of which were 

and complete amnesia is not infrequent. 

Hypnosis can be used to assist a patient to relax and 
to help obviate excitement and apprehension. Most 
people fear anesthesia more than surgery. Induction 
of anesthesia should start not in the operating room but 
with the preanesthetic visit to the patient, usually one 
or two nights prior to surgery. Many emotional changes 

patents noid to pain. Actually, pertect anesthesia accompany anesthesia, and it is well known that stress 

should be attained by employing hypnotism in con- may produce hypertension, tachycardia, or irregulari- ! 

junction with chemical agents. Hypnosis can be a ties of cardiac rhythm. Although every person handles | 
anxiety in his own fashion, the correct psychological 
approach on the part of the anesthesiologist will go a 
long way toward obtunding psychic trauma and estab- 
gestions and a hypnoid level is approached, more 
suggestions are made, in the hope that a deeper level 
of hypnosis will be achieved. Even when it is evident 
that a hypnoid level cannot be reached, this method 
can do much to help a patient relax, both physically 
and mentally, and to alleviate an appreciable degree of 
anxiety and tension. If it is possible, 1 take this oppor- 
tunity to hypnotize the patient, because with a deeper 
level of hypnosis valuable posthypnotic suggestions 
can be given. This “relaxing” technique is especially 
useful when working with patients who are poor oper- 
ative risks, such as those with cardiac disease or al- 
lergies to commonly used anesthetic drugs or those 
scheduled to undergo cardiac surgery. This means of 
preoperative sedation and preparation establishes con- 
fidence, minimizes fear and anxiety, and makes the 
of surgery more The unavoidably 
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anesthesia. Hypnoanalgesia is especially useful when 
emploved in conjunction with other anesthetic pro- 
cedures, because it reduces the amount of pl sa 
agents used. I have used hypnoanalgesia successfully 
in association with epidural and spinal anesthesia when 
it was essential to obviate depression of the respiratory 
or the cardiac system with drugs. Hypnosis alone can 
be em in such procedures as incision and drain- 
age, t orthopedic operations, or or 
teeth. It should be ete ser that hy 
well-recognized and highly useful field of 
Hypnosis may be used when changing painful dress- 
ings, as of burns, and while removing sutures when the 
patient is frightened. It has been used successfully to 
improve both the morale and appetite of badly burned 
men.” Hypnoanalgesia also eliminates depression of 
vital functions and protective reflexes and often pre- 
vents such accidents as palsies of ulnar nerves or exces- 
sive traction on brachial roots, because the hypnotized 
patient is aware of any painful pressures in an un- 
anesthetized area. The use of hypnosis in obstetric 
a is well documented. However, the handling 
the pregnant woman in this respect usually falls 
ane the province of the obstetrician.’ 
Posthypnotic suggestion is perhaps the single most 
valuable phenomenon associated with hypnosis. Many 
suggestions effective in lessening the incidence and 
severity of nausea and vomiting may be carried out 
with remarkable accuracy. Such suggestions can relieve 


to breathe deeply or to 

cough. Review of the literature has failed to reveal any 

reports of the use of hypnoanalgesia or hypnoanesthe- 

sia in thoracic surgery. The surgical operations involv- 

ing the use of hypnosis that have been reported on in 

the modern literature are laparotomy," bilateral mam- 

appendectomy and amputation.'' Here- 

is reported the first case in which hypnoanalgesia 

and hypnoanesthesia were employed in the resection of 
the lingula of the upper lobe of the left lung. 


Report of a Case 


A 25-year-old woman entered Cedars of Lebanon Hospital for 
examination because of the presence of a lesion in 


Jan. 17, the patient was given 1% grains (0.10 gm.) of pento- 
barbital (Nembutal) and 50 mg. of ( Bena- 
dry!) hydrochloride, by mouth. At 8:30, 100 mg. of meperidine 
(Demerol) hydrochloride and 1/150 of a grain (0.40 mg.) of 
scopolamine 
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The skin was infiltrated with 25 cc. of a 1% solution of 


. The patient responded to 
cept the one that she should hold her breath, which elicited 
resistance and resulted in more rapid breathing. Additional 
suggestion failed to produce the desired apnea. To prevent tear- 
ing of the lung during dissection, an intravenous drip of a 0.1% 
solution of succinylcholine was begun, and respiration was con- 
trolled. A total of 100 mg. was administered over a period of 
45 minutes. Breathing returned to normal 30 seconds after with- 
drawal of the drug. Hypnotic suggestion was continued during 
the entire period of apnea as well as during closure of the wound. 


left hung in one patient. 
507 N. Arden Dr. 


. and others: Use of Hypnosis in 
with Burs, JALAL AL 158: 103-106 Be 1955. 


Path nts 
7. DeLee, : Hypnotion in Pregnancy and Labor, J. A. M. A. 158: 
730-734 on} 
Owen- 


Flood, A.: Hypnotiom and the Anaecsthetiot, Brit. J. Anaesth. 
an Anesthetic, 


27: 308-404 ( Aug.) 1955. A. Use af Hypnosis as 
, Bet. J. a: 
Hypnotic Anesthesia, Lek. 


Analgesic and Ammesic Agent 


hydrochloride, and an incision was made in the left <ide of the 
yr wall. Suggestion was continued throughout the pro- 
cedure. 

When the chest was opened, administration of 500 cc. of 
after the trachea was cleared. The resected lesion was a tubercu- 
loma. Posthypnotic suggestion was given to the effect that 
postoperative discomfort would be minimal and that deep 
breathing and coughing would be easy. The patient was told to 
sleep for two hours and then awaken. The postoperative course 
was uneventful. The amount of narcotics used after surgery was 
minimal, and the patient was discharged on Jan. 25, in excellent 
condition. 

Summary 

Hypnosis has much to offer the anesthesiologist. It 
minimizes fear and apprehension and is valuable as an 
adjunct to the measures commonly employed in seda- 
tion before and after operation. It can be attempted 
when chemical anesthetics are contraindicated. Post- 
hypnotic suggestion has proved to be of great value in 
the postoperative course, namely, in reducing or elim- 
inating nausea, vomiting, and pain. Hypnosis is a suc- 

postoperative pain, reduce the amount of narcotics cessful auxiliary measure for inducing anesthesia and 
can effect anesthesia alone. Patients vary in their sus- 
ceptibility to hypnosis, and a deep hypnotic level can- 
not be reached in every instance. Ideally, hypnosis 
should be used in combination with chemical agents 
to achieve anesthesia. The only disadvantage to hyp- 
nosis is that its effective application requires a consid- 
erable expenditure of time, a negative quality that is 
more than offset by its many advantages. Hypnoanal- 
gesia was effectively employed during a resection of 
the lingula for tuberculoma of the upper lobe of the 
upper lobe of the left lung. On Jan. 6, 1955, with the patient : , — 
anesthetized by hypnosis, a hod bronchoscopic Schnee, Springhetd. C"Thomas Publisher, 1938. chap. 
be attempted under hypnosis because of the successful use of 2. Rosen, G.: Mesmerism and Surgery: Strange Chapter in History of 
tient was hypnotized the night prior to surgery, and the sugges- @: 20-26, 1954-55. 
tion was made that at a given signal in the morning she would Use af Mypnests Ansethesisingy, 
be deeply relaxed and asleep and would respond only to the 5S. Van Pelt, S. J.: Hypnotiom and Its importance in Medicine, Brit. J. 
voices of the surgeons and the anesthetist. At 7:30 a. m. on a Bs 19-34 ( Dee.) 1949 - 
and the patient was taken to the operating room at 10:30, when a 
a deep hynotic level had been attained. An endotracheal tube (take —— A. A.: Surgery Under Hypnosis, Anarsthesia 20: 895-308 
was inserted while the larynx was directly visualized. Oxygen B. New Adjunct to 
only was administered. Because the patient continued to swallow » 
in the presence of the endotracheal an intravenous injection Cc Themes, 1983, chap. 4 J. M. Schneck, Springfield, 
of 50 mg. of thiamylal (Surital) sodium was given after an wal. 
intravenous infusion 5% dextrose in water hell begun. 1946. 
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NECROTIZING RENAL PAPILLITIS AND DIABETES MELLITUS 
Fred W. Whitehouse, M.D. 
and 
Howard F. Root, M.D., Boston 
Whitchouse is now et the Henry Ford Hospital, Detroit. Bs case 5 survived after removal of the left kidney. 
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Ten patients had pol h leukocytosis, 
with af aie varying from 
12,000 to 33,500. In two patients the nonprotein nitro- 
level was between 40 and 50 mg. per 100 cc., in 

it was between 50 and 100, and in four it rose 
above 100 mg. per 100 cc. One patient (case 6) had 
been in chronic uremia for over one year and entered 
the hospital with a nonprotein nitrogen level of 175 
mg. per 100 cc. An elevated nonprotein nitrogen level 
receded toward normal in four patients. Examination 
of the urine was done frequently in all cases. Oliguria 
and anuria were not striking, in our experience. Only 
two patients had a daily urine output persistently be- 
low 500 cc. per 24 hours. A third patient (case 8) was 
oliguric on the day of death. The patient in case 11 pre- 
sented with the chief complaint of “inability to urinate.” 
This patient was totally anuric during one 24-hour 
period and was oliguric for eight days prior to death. 
The patient in case 9, with terminal diabetic nephro- 
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Proteus vulgaris were isolated in four cases each, 
growing out together in three. Micrococcus (Staphylo- 
coccus) pyogenes var. aureus was found in three cases. 
Two strains of streptococci and an Aerobacter were 
also isolated. In three of the seven patients with posi- 
tive cultures, only one organism was found, while in 


In the cases reviewed, x-ray studies were not used ex- 
tensively as an aid in diagnosis. An intravenous pyelo- 
gram in the patient in case 5 showed a distorted calix at 
the lower pole of the left kidney. Roentgenograms of 
the abdomen in two patients were unrevealing. Retro- 
grade pyelograms, suggested by Wall," were not done. 

Diagnosis and Treatment 


An anatomic diagnosis was made in each patient, in 
10 at postmortem examination and one (case 5) by 
nephrectomy. An intravenous pyelogram in this latter 


Clnteal 
Loca Diabetes thologieal Findings 
No. Age, Yr. Sex Yr. Pap'iiti« Dopathy athy athy Ce” Me. Ce Death Postmortem Findings 
1 7 a Unilateral Acute pulmonary Acute myocardial int 
le strieture on 
left : 
a 
‘ 4 Unilateral whet Acrotacter septicemia l reterotit pyone. 
om left side: multi 
4 e u Unilateral +> Tremia Multiple cortical 
tively) nephropathy 
M | Bilateral +> Uremia nephropathy 
76 Unilateral + (Carenoma of lung 
M New Bilateral 7 Staphylococcemia: Renal and myocardial 
renal portal weln 
Bilateral + + + Uremia Acute myoeardial infarction 
le nephropathy 
w » Unilateral + 5 Lremia Diabetic nephropathy 
n F Unilateral + thy 


Av. urinary output for 5 days of life. ¢ av. 


oliguric for a 10-day period during her final 
in the last 48 hours of life voided a total of 


urinary output during the final five days of life. 
There was significant albuminuria (over 20 mg. per 


patient, while 
five cases. Pyuria was universal but highly variable, 
with the sediment showing only scattered pus cells on 
some occasions while at other times it was loaded with 
leukocytes. Cylindruria was recorded in seven cases, 


{Oday av. § Sureical epecimen. 


renal papillitis and multiple cortical abscesses were 
found on pathological examination. The correct diag- 
nosis was suggested ante mortem in only two cases. 
No case was proved ante mortem except in one patient 
(case 5). The usual pathological findings of ischemic 
infarction of the renal papillae associated with acute 
inflammation of the papillae and acute and chronic in- 
flammation of the renal parenchyma was present in all 
cases. Eight patients showed unilateral papillitis, while 
three had bilateral involvement. Papillary necrosis was 
localized to two papillae each in three patients with 
unilateral involvement. Other significant postmortem 
findings are recorded in the table. In the two patients 
with concomitant diabetes and obstructive uropathy, 
acute was bilateral but papillary necro- 


sis was limited to the side with the obstruction. 

All patients received some antibacterial agent 
or antibiotic), usually more than one, 

during the course of their illness. In this series one can- 


four a mixed infection, with gram-negative organisms 
predominating, existed 
patient was interpreted as being suggestive of malig- 
nancy. Nephrectomy was carried out. Necrotizing 

Data on Eleven Patients with Necrotizing Renal Papillitis 

1,400 cc. The remaining eight patients passed seemingly 

adequate amounts of urine, varying from 500 to 2,300 

ce. per 24 hours. The table indicates the average 24-hour 

100 cc.) in 10 cases. Gross hematuria occurred in one 

with mainly hyaline and fine and coarse granular casts 

present. These casts, of course, are commonly seen in 

the urine of patients with chronic renal disease. No 

documented papillary casts were identified. The urine 

was cultured in seven cases, while for four patients 

there was no record of culture. Escherichia coli and 
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not infer any favorable effect from their use, although 
the systemic toxicity in the patient in case 5 abated 
sufficiently to allow nephrectomy. Eradication of the 
disease in this patient was fortuitous in that the lesion 
was unilateral. With proper case selection nephrec- 
tomy might be a valuable adjunct in the treatment of 
unilateral papillitis. No one has had sufficient experi- 
ence to be certain. The most satisfactory mode of ther- 
apy is vigorous administration of the proper antibiotic 
in an attempt to eradicate the omnipresent infection. 


Clinicopathological Correlation 

In spite of the high mortality in our patients it is 
difficult in every case to portray a specific cause-and- 
effect relationship. The table lists the cause of death 
and the significant portmortem findings in each case. 
All patients had more than one significant lesion that 
in itself could have been responsible for death. Six 
patients had severe diabetic nephropathy, four had 
an acute myocardial infarction, and two had evidence 
of widespread systemic infection. The patients in both 
cases 6 and 9 had the characteristic slow downhill 
course of terminating y with uremia and 
agonal hyponatremia. Neither had febrile courses. 
The patient in case 9 had oliguria during the last two 
weeks of life, but had a good urinary output for 72 
hours prior to death. In both patients, bilateral nec- 
rotizing renal papillitis was found at postmortem 
examination, as well as extensive parenchymal disease 
with glomerular hyalinization and tubular degenera- 
tion. The patient in case 9 also had a moderately ex- 
tensive myocardial infarction. To blame necrotizing 
renal papillitis solely for the death in either case would 
be unwarranted. Likewise, the patient in case 11 had 
an afebrile course in which oliguria, azotemia, and 
severe congestive heart failure were prominent. Al- 
though she had unilateral necrotizing renal papillitis, 
the extensive diabetic nephropathy and diffuse 
ischemic necrosis of the myocardium seemed to be 
more significant. 

Possibly the patients in cases 3, 4, 5, and 8 best 
exemplify close clinicopathological correlation. The 
patient in case 4 came to the hospital with renal in- 
fection and sepsis and grew steadily worse. Progres- 
sive azotemia and oliguria were absent. Postmortem 
examination showed an Aerobacter septicemia, 
ureterolithiasis, pyonephrosis, and unilateral necrotiz- 
ing renal papillitis. The disease in the patient in case 
5 was quite characteristic of an acute renal infection, 
with chills, fever, flank pain, pyuria, and azotemia. 
jn of an abnormal pyelogram suggesting 

noma, nephrectomy was performed after anti- 
biotic. the: therapy had reduced the patient's systemic 
toxicity. Her postoperative recovery was good. How- 
ever, because of underlying diabetic nephropathy, her 
remaining kidney was functionally inadequate, and 
she died of uremia two years later. The hospital course 
of the patient in case 8 suggested overwhelming 
— Death ensued less than 72 hours after admis- 

The etiological agent was M. pyogenes var 
aureus. The patient's disorientation prevented ade- 
quate evaluation of his history, but necrotizing renal 
papillitis probably was the nidus of his micrococcemia. 
The disease in one patient (case 3), with a five-week 
course of chills, fever, flank pain, gross hematuria, and 
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pyuria, with persistent azotemia and death, 
would satisfy most of the criteria of the subacute type. 
Oliguria was absent in this patient. 

Of our 11 cases we can suggest only 4 as examples 
of morbidity and mortality directly resulting from 
necrotizing renal papillitis (cases 3, 4, 5, and 8). Seven 
cases seem to fall into the category of “incidental 
pathological finding.” In our experience, necrotizing 
renal papillitis seems to be more prominent as a 
pathological entity than as a clinical one. However, 
we do not deny that necrotizing renal papillitis per 
se is responsible for a clinical syndrome. It is just our 
impression that necrotizing renal papillitis is more 
likely to be asymptomatic. It is true that necrotizing 
renal papillitis could have unfavorably influenced the 
clinical course even when egy To what de- 


gree it did is impossible to 
As implied above, we are inclined to think that the 


with unilateral disease and that this fact may have 
influenced our impressions. However, two of the three 
patients with bilateral disease (cases 6 and 9) had the 

asymptomatic variety. Necrotizing renal papillitis is 
likely to occur in a kidney that has been previously 
damaged by a combination of vascular and infectious 
insults. This combination is most graphically portrayed 
by the kidney of a patient with long-standing diabetes. 
Chronic obstructive uropathy with secondary infection 
also predisposes to necrotizing renal papillitis. Man- 
del” collected the histories of 160 patients with nec- 
rotizing renal papillitis and found only 10% to be 
without either dia . Two of our 


betic tissue to infection probably all play a role in 
the pathogenesis and selectivity of necrotizing papil- 
litis.” We would like to call attention to the low in- 
cidence of oliguria and anuria in our patients, even 
those with bilateral involvement. With the increasing 
incidence of diabetic nephropathy, we would expect an 
increasing incidence of necrotizing renal papillitis in 
the future. Indeed, the reason for its present low inci- 
dence (4.1%) is not clear, unless it be the rapid and vig- 


exists or if renal failure ensues. Obstructive 

should also focus attention on the possibility of nec- 
rotizing renal papillitis. The differentiation of nec- 
rotizing renal papillitis from acute pyelonephritis is 
merely one of degree, while perinephric abscess is 
more often suggested by sepsis and prominent lateral- 


acute and subacute varieties of necrotizing renal 
papillitis are less common than the asymptomatic 
form. We recognize that our experience is primarily 
patients had both. The higher incidence of pyelone- 
phritis and the frequency of renal vascular damage 
in diabetics plus the increased susceptibility of dia- 
orous therapy of symptomatic urinary tract infection. 
The presence of necrotizing renal papillitis should 
be suspected in any diabetic patient with a urinary 
tract infection, particularly if known nephropathy 
izing signs with characteristic pyelographic changes. 
The visualization of ragged calices by retrograde 
pyelography is the only way to establish the diag- 
nosis of necrotizing renal papillitis clinically, unless 
one is fortunate enough to find a papillary cast. It is 
our impression that the diagnosis of necrotizing renal 
papillitis can be made clinically in a minority of cases 
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but can be reasonably suspected in any diabetic dying 
in uremia. Oliguria and anuria are poor criteria of the 
presence or absence of necrotizing renal papillitis. 

Treatment of necrotizing renal papillitis should be 
directed primarily toward the prevention of urinary 
tract infection. Avoidance of catheter drainage when- 
ever possible would be important, for this is a major 
mode of contamination. The preponderance of females 
in the diabetic population suggests the need to re- 
emphasize the importance of proper perineal hygiene 
in all women. Vigorous treatment of all genitourinary 
infections with the correct antibiotic, as determined 
by urine culture and sensitivity studies, may help de- 
crease the occurrence of necrotizing renal papillitis 
in this very susceptible population. The need for 
eradication of any obstructive uropathy also needs 
emphasis. Our two patients with obstruction (cases | 
and 4) both had bilateral pyelonephritis, yet necrotiz- 
ing renal papillitis was limited to the side with the 
obstruction. Good control of diabetes would be im- 
portant in prophylaxis, first by decreasing the inci- 
dence of nephropathy and second by affording the 
patient better resistance to infection. Nephrectomy in 
carefully selected cases may be life-saving. 

Summary 

Eleven cases of necrotizing renal papillitis were 

found in a group of 14,252 diabetics. Four patients 


showed close clinicopathological correlation, while in 
seven the disease seemed to be an incidental patho- 
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logical finding. In the patients with symptomatic 
necrotizing renal papillitis, evidence of infection and 
renal failure were prominent but oliguria and anuria 
were unusual. Eight of the 11 cases were unilateral. 
Ten patients died, and one was cured by nephrectomy. 
Measures for the prevention of papillitis should in- 
clude prevention and vigorous treatment of urinary 
tract infections, eradication of obstructive wropathy, 
and good control of diabetes. It should be recognized 
that necrotizing renal papillitis in a diabetic popula- 
tion is not at all uncommon and should be suspected 
whenever there is sepsis or progressive renal failure. 

West Grand Boulevard at Hamilton, Detroit 2 (Dr. White- 


house ). 
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CURRENT STATUS OF ARYL SULFONYLUREAS IN TREATMENT OF 
DIABETES MELLITUS 


Roger H. Unger, M.D. 
and 
Joseph W. Davidson Jr., M.D., Dallas, Texas 


In the brief period since the German announcement 
of the effectiveness of the aryl sulfonylureas in the treat- 


elucidate the mechanisms by which they act. The 
purpose of this report is to review the rapidly accumu- 
lating information and to present the results of clinical 
trials of tolbutamide (Orinase) in the treatment of 
diabetes mellitus. 


Review of Literature 
In the clinical testing of certain new sulfonamide 


spiration, trembling, and hunger.’ It was established 
that these symptoms resulted from a mild but con- 
sistent hypoglycemia induced by the drug, which was 
redesignated BZ-55, for blut-zucker. This drug has 


to carbutamide, was used in the treatment of 18 
ment of certain types of diabetes mellitus, efforts have diabetic patients. Three were patients with diabetes 
heen made, both in the United States and abroad, to of the severe labile type in whom insulin shock and 
clarify the therapeutic status of these agents and to ketosis were never for apart; six had moderately 
severe stable adult diabetes in which insulin hod 
been required for adequate control; six had mild 
stable adult diabetes that could be adequately con- 
trolled by carbohydrate restriction without insulin; 
three had very mild adult diabetes. After a seven- 
day contro! period to establish base lines, the daily 
starting dose was 3 gm. by mouth as a 2%, solution 
derivatives, German investigators noted that one com- of tolbutamide in 0.5% sodium bicarbinate solution. 
pound, 1-butyl-3-p-aminobenzenesulfonylurea, desig- The patients with labile diabetes receiving insulin 
| did not benefit from tolbutamide in large doses, and 
profound hypoglycemic shock was encountered in 
one. The best resuits were seen among the 12 
patients who had stable diabetes requiring treat- 
ment of some sort; in 7 of these, the daily oral ad- 
been given the nonproprietary name carbutamide, ministration of tolbutamide in doses of 3 to 6 gm. 
which will be used here. per day diminished fasting hyperglycemia and sup- 
Ce EEE pressed glycosuria, but only one of the 7 had been 


448 ARYL SULFONYLUREAS—UNGER AND DAVIDSON 


In October, 1955, Franke and Fuchs * and Bertram, 
Bendfeldt, and Otto? published the results of clinical 
trials of carbutamide in the treatment of diabetes mel- 
litus. Reduction in blood sugar level and control of 
glycosuria were observed in 80% of diabetic patients 
receiving the drug. In April, 1956, the first American 
study of carbutamide therapy appeared in the liter- 
ature in the form of a preliminary report by Ridolfo 
and Kirtley * confirming the German findings. Car- 
butamide, aside from its hypoglycemic properties, is a 
potent antibacterial agent. Substitution of a methyl 
group for the amino group of carbutamide ( fig. 1) pro- 
duced a compound without antibacterial potency but 
with unimpaired hypoglycemic activity. This com- 
pound, 1-butyl-3-p-tolylsulfonylurea, was designated 
U-2043 by the Germans and is known in the United 
States as tolbutamide, or by the trade name Orinase. 
The work of Stoetter in Germany and of Miller and 


Ou 
<> -S-N-C-N-CH,CH,CH,CHs 
0 


I-butyl- 3 - p-aminobenzenesulfonylurea 
U-6987 
"BZ55" 
Carbutamide 


H,C 


|-butyl-3-p-tolysulfonylurea 

U-2043 

Tol butamide 

“Orinase” 


HN <> SO,NH, 
Sulfanilamide 
Fig. 1.—Chemical structure of two aryl sulfonylureas and wlfanilamide. 


Craig * and Kinsell, Brown, Friskey, and Michaels * in 
the United States suggests that tolbutamide has an 
order of effectiveness similar to that of carbutamide 
in the treatment of diabetes. 
Pharmacology.—Carbutamide is rapidly absorbed 
from the gastrointestinal tract. In humans, after an 
orally given dose of 2 gm., blood levels of carbutamide 
rise almost vertically to peaks of about 14 mg. per 
100 cc. within three to six hours, after which a slow 
decline begins. According to Achelis and Hardebeck,” 
acetylation of carbutamide does not appear to exceed 
8 to 10%. Urinary concentrations of carbutamide, un- 
like those of other sulfonamides, are low and are pre- 
dominantly in the acetylated form, suggesting a 
preferential excretion of acetylated carbutamide with 
reabsorption of free carbutamide. By virtue of this 
slow elimination, it behaves as a long-acting or “depot” 
sulfonamide in respect to its antibacterial effect, re- 
quiring, after an initial 4-gm. dose, only single daily 
l-gm. doses for maintenance of effective blood levels. 
This long-acting property may be of significance in its 
antidiabetic action as well. Others, however, have re- 
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ported 66% of urinary carbutamide to be in the free 
state." Laboratory and clinical investigations have 
demonstrated antibacterial activity against many of the 
anticipated organisms, and the drug has been used 
successfully in the treatment of pneumonia, pharyn- 
itis, and related illnesses.” 

At blood carbutamide levels of 20 to 25 mg. per 100 
ce., the blood sugar levels of normal fasting subjects 
will decline from a range of 100 to 110 mg. per 100 cc. 
to 70 to 80 mg. per 100 cc. for several hours, regardless 
of whether the material is given orally or intraven- 
ously.” Occasionally mild hypoglycemic symptoms are 
encountered, but severe reactions are unknown in 
humans. 

While published pharmacological studies of tolbuta- 
mide are still incomplete, this drug appears to differ 
from carbutamide primarily in respect to bacteriostasis, 
which property it lacks. There seems to be little dif- 
ference between the two in respect to hypoglycemic 
activity. Hypoglycemic responses have been induced 
by tolbutamide in mice, dogs, cats, rabbits, monkeys, 
and humans.” Premixing of the substance with a so- 
dium bicarbonate solution sufficient to give a pH of 
7.5 exaggerates the hypoglycemic response in ra , 
Tolbutamide levels in the blood rise promptly after 
oral administration of the drug. According to Kinsell 
and co-workers,” the degree of its conjugation may 
influence its therapeutic effect in diabetics. In one 
patient with tess. diabetes who responded to 
tolbutamide therapy with a decrease in insulin re- 
quirements, most of the drug was excreted in conju- 
gated form; in another who did not respond, the 
greater portion of urinary tolbutamide was in the free 
form.” Acidification of urine is reported to precipitate 
a metabolically inactive excretion product,” in which 
the methyl group has been oxidized to a carboxyl 
radical.” At first these drugs were administered in ini- 
tial doses of 3 gm.’ followed by daily doses of 2 gm., 
and reduced to 1 gm. per day if clinical results per- 
mitted. However, in subsequent studies, dosages have 
varied from | to 12 gm. per day. 

Toxicity —Carbutamide and tolbutamide appear to 
be relatively nontoxic drugs. The L.D.,,. of orally 7 
carbutamide in mice is 4 gm. per 
that of tolbutamide is 2.5 to 3 gm. per kilogram.’ — 
of 150 mg. per kilogram of tolbutamide given to dogs 
daily for two weeks produced no detectable patho- 
logical changes on gross and histological examination. 
The results of prolonged administration of these com- 
pounds to animals are under study,’ but to date no 
pathological changes other than thyroid hyperplasia 
have been reported.” Liver, kidneys, and pancreas 
seem otherwise to be unaffected by tolbutamide, and 
weight loss, crystalluria, and peripheral blood or bone 
marrow changes have not as yet been recorded in 
these animals.’ Severe hypoglycemia cannot be pro- 
duced, regardless of dosage, except in rabbits when the 
drug is premixed with sodium bicarbonate." 

In humans, careful follow-up studies have revealed 
no serious untoward reactions thus far. Drug fever and 
drug eruptions due to carbutamide were encountered 
by German investigators in as high as 7.3% of patients,” 
but in all cases prompt remission followed termination 


‘ 
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of therapy. One case of jaundice has been reported in 
a German patient receiving carbutamide, but the 
prodromal symptoms of infectious hepatitis antedated 
the administration of the drug. Exhaustive studies of 
the urine, of hepatic and renal function, and of the 
blood in patients treated with carbutamide have been 
negative thus far.” Crystalluria has not been demon- 
strated even at blood levels as high as 200 mg. per 100 
ce.” One patient with high blood carbutamide levels 
developed mental clouding, which cleared up on 
lowering the dosage. This same patient subsequently 
developed a skin rash and leukopenia, with a leukocyte 
count of 1,900 per cubic millimeter.” Very large doses 
of tolbutamide are reported to produce transient gran- 
ulocytopenia due to a maturation arrest.’ Reduction 
in radioactive iodine (I'"') uptake has been observed 
during the administration of these agents.’ Except 
when they are given concomitantly with insulin, these 
drugs do not produce serious hypoglycemic shock in 
humans. 

Clinical Results.—Franke and Fuchs’ have reported 
that carbutamide reduced or corrected hyperglycemia 
and glycosuria in approximately 80% of their series of 
50 diabetics. These favorable results were obtained in 
mild and moderately severe cases of adult diabetes, 
while the therapeutic failures occurred in the patients 
with severe juvenile diabetes, and in those in whom 
there was complicating infection or ketosis. Bertram 
and co-workers * have published the results of the 
treatment of 82 diabetics with carbutamide. In a group 
of 28 patients over the age of 49 with mild cases of 
diabetes, none of whom had been receiving insulin, 
all but 3 experienced significant reduction in fasting 
hyperglycemia and glycosuria. Of 38 diabetics treated 
with insulin in the same age group, in 28 the diabetes 
was satisfactorily controlled when carbutamide was 
abruptly substituted for insulin. In a third group of 10 
patients, ranging in age from 15 to 40 years, with 
labile juvenile diabetes, carbutamide therapy did not 
significantly alter insulin requirements, although its 
inception was often attended by hypoglycemic reac- 
tions. The authors concluded that carbutamide is ef- 
fective in diabetes of the “adult” type, characterized 
by mildness and stability of the disease, by a relative 
tolerance or hyposensitivity to insulin, by maturity at 
onset, and often by obesity. In contrast, failure to re- 
spond could be expected in the “juvenile” type of 
diabetes, characterized by severity and lability of the 
disease, by insulin sensitivity, by onset during youth, 
and by normal or subnormal weight. In addition, long 
duration of the disease in either type seemed to augur 
poor response. The results of these studies were con- 
firmed in the United States by Ridolfo and Kirtley,’ 
who reported a high percentage of therapeutic success 
in their series of 18 diabetics treated with carbutamide. 
Tolbutamide, though less extensively tested at first, 
has been reported to give comparable results.'” 


Mechanism of Action 
The precise mechanism by which the aryl sulfo- 


nylurea drugs exert their hypoglycemic action remains 
to be elucidated. The original German workers '' be- 


lieved that these agents acted upon the alpha-cell 
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, causing a decrease in glucagon 

is antighucagon theory is weakened by 

that alloxan in which alpha-cell 

activity remains intact, not respond to the 
sulfonylureas.” 

A hes been ty 
His studies ** of insulin degradation and those of 
Elgee and co-workers ‘" have led him to conclude that 
there exists in tissues a specific enzyme, insulinase, re- 
sponsible for insulin inactivation or destruction. Ac- 
cording to Mirsky,'* insulinase is counterbalanced by 
an insulinase inhibitor normally present in certain 
tissues. He has postulated that deficiency of insulinase 
inhibitor may be responsible for increased insulin de- 
struction, resulting in the stable, insulin-tolerant type 
of diabetes so characteristic of the adult form of the 
disease."* Mirsky ** has further demonstrated that in- 
sulinase activity and degradation of insulin are dimin- 
ished by very high concentrations of tolbutamide, and 
he suggests, therefore, that the drug is a noncompet- 
itive insulinase inhibitor and thereby slows the destruc- 
tion of endogenous insulin. 

Certain objections to the Mirsky hypothesis have 
been raised. If insulin-sparing were the mechanism 
of sulfonylurea action, one would expect metabolic 
alterations identical to those produced by insulin. 
Yet, whereas insulin induces glycogen accumulation 
in the muscles, the sulfonylureas do not.'** In further 
contrast to insulin-induced hypoglycemia, sulfonlyurea- 
induced hypoglycemia is accompanied by a more 
consistent increase in hepatic glycogen."* Another ob- 
jection is the failure of sulfonylures to enhance, with 
any degree of consistency, the effect of exogenous 
insulin in patients with labile juvenile diabetes. Final- 
ly, Vaughan '* has shown in vitro that tolbutamide in 
concentrations comparable to those producible in vivo 
does not cause insulinase inhibition. Her in vitro 
studies indicate that tolbutamide, which markedly 
diminishes epinephrine and glucagon-induced glucose 
release from rat liver slices, may do so by inhibiting 
one or more of several hepatic enzymes. Possible sites 
of action include gl 6-phosphatase, phospho- 


glucomutase, or phosphokinase."’ 

Failure of the sulfonylureas to modify glucagon and 
epinephrine-induced hyperglycemia in vivo” has led 
to alternative speculation. Suppression of gluconeo- 
genesis rather than of glycogenolysis may be the cru- 
cial action. Another theory, suggested by French 
workers, is that the sulfonylureas enhance beta-cell 
activity, thereby increasing insulin levels. Degranula- 
tion of beta cells is said to follow their administration, 
an observation that would support this concept. 

Clinical Material 

The 18 patients used in this study were diabetics 
admitted to the Dallas Veterans Administration Hos- 
pital. They were arbitrarily divided into four groups 
according to the type and severity of their disease. 
Group | includes three cases of the severe labile type 
usually seen in juvenile diabetics. In these cases insulin 
shock and ketosis were never far apart and discontin- 
uation of insulin therapy was, therefore, impossible. 


The patients ranged in age from 34 to 65. Onset of 
disease had been at the age of 24 in two cases and at 
59 in the third. All were slim, though not malnourished. 

Group 2 consisted of five individuals who had mod- 
erately severe stable diabetes, requiring insulin for 
adequate control. Withdrawal of insulin for 10 days or 
more in these patients was followed by an increase in 
glucose excretion to 25 gm. or more per day. They 
ranged from 51 to 65 years of age and, in all, diabetes 
had been discovered when the patient was over 40 
vears of age. Slight obesity was present in only one. 
This group included one patient (see table, patient 1, 
group 2) whose diabetes first became manifest while 
he was receiving high doses of steroids to suppress 
pemphigus. 

Group 3 was composed of six patients with mild 
adult diabetes, with fasting blood sugar levels of over 
150 mg. per 100 cc., who excreted less than 25 gm. of 
glucose per day during the control period. Their ages 
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Tolbutamide therapy was begun after a stable base 
line of seven days or more had been completed. The 
usual starting dose was 3 gm. given each morning on 
awakening. In all but the first three cases the drug was 
administered as 2% tolbutamide in 0.5% sodium bi- 
carbonate solution. In these three cases, the patients 
were later re-treated with the tolbutamide solution. 
Whenever possible, on the first day of therapy food 
was withheld until six hourly blood sugar level deter- 
minations had been made so as to determine the 
degree of hypoglycemic response, if any, to a 3-gm. 
test dose of the drug. The 3-gm. dose would then be 
continued daily for five days or more, and, if response 
was unsatisfactory, the dose was raised in 3-gm. incre- 
ments until satisfactory response was obtained. If at a 
daily dose of 12 gm. no favorable effect had been ob- 
served, administration of the drug was discontinued. 

Evaluation of therapeutic results was based on 
whether the drug produced “worthwhile improvement 


Effect of Tolbutamide Therapy on Mean Fasting Blood Sugar Levels and Mean Daily Glucose Excretion of Twelve Diabetics — 


amide Therapy 


Mean Fasting Mean Fast ting 
Estimated Insulin Blow! Sugar Mean thucose Blow! Sugar Mean 
Dosage Study Levels, xeretion Levels, Exeretion, Tolvutamide 
Group Patient Age, Yr. of Dinhetes Periods, Unit« Me. WO Ce Gm. Hr. Me Gm Hr. tim. Day 
2 & w yr. » ophane ot done 76 bid) 
()84-278) (12465) 
a yr. lsophane Teas we él? @bid) 
Oar) (12.2.4) (217-484) 
(132-278) C4387) 
“al me. 0 a2? @ bid.) 
(331-300) (182) (2-35) (735-108) 
4 th yr 0 %.7 4] 36 
(11.6.5) (200-042) (10,7-4.5) 
(206-785) (18-242) (8.1-140) 
(223-314) (19.5-43.6) (152-288) 
5 1 a yr. 0 173 7 1463 0 3 
(46-711) (128) ( #172) 
2 wk. we 7 3 
(130-184) (4.7-11.1) 
3 él 0 ws low a7 3 
(168-331) (93-145) (223-278) (O35, 
1s 6 
(217-242) 
(bid) 
Ist 6 at bedtime 
(1-217) 


ures In parentheses indicate 


"Pie 
*Patient 6 in group was treated with 6 em. of tolbutamide at bedtime, with reduction in mean fasting blood sugar level to 13 100 ce. 


ranged from 38 to 61 years, and known duration of 
their diabetes was from three weeks to three years. 
One patient was slightly obese. In all cases glycosuria 
had been adequately controlled without insulin by 
carbohydrate restriction. Group 4 consisted of four 
ery s with very mild adult diabetes whose fasting 
sugar levels never exceeded 150 mg. per 100 cc. 
and whose daily excretion of glucose did not exceed 
1 gm. per day during the control 
With the exception of the three patients in group | 
with labile diabetes, administration of insulin was dis- 
continued in all patients for a control period of at 
least seven days prior to treatment with tolbutamide. 
In group 1 insulin dosages were reduced until the fast- 
ing blood sugar levels exceeded 250 mg. per 100 cc. 
and the daily glucose excretions exceeded 25 gm. Diets 
were prescribed according to the caloric requirements 
of the patient and were kept constant thereafter. 
Weights were checked daily. 


in diabetic control” in patients receiving the calorically 
adequate diets. “Worthwhile improvement” was de- 
fined as suppression or substantial decrease in glyco- 


fasting blood sugar level. Minor decreases in the blood 

sugar level of doubtful clinical value were not counted 

as favorable responses. For example, a drop in the 

mean fasting blood sugar level from 145 to 130 mg. 

per 100 ce. in a patient with mild, previously aglyco- 

suric diabetes was not considered a worthwhile result. 
Methods 


Fasting blood sugar levels were determined each 
morning by the Folin-Wu method," and determina- 
of 24-hour glucose 
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fontrel Perio! 
suria or, if glycosuria had not been present before 
treatment, a reduction of 25% or more in the mean 
Urinalyses, including examinations for crystalluria, 
were done twice weekly and complete blood cell © ~~ 
counts, platelet counts, determinations of the blood 
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urea nitrogen and blood cholesterol levels, 
function tests were done periodically. Sulfobromo- 
phthalein ( Bromsulfalein ) excretion, 1 uptake, and 
protein-bound iodine level were determined in most 
cases before and at the end of tolbutamide therapy. 


Results 


Clinical Effecticveness.—Worthwhile improvement in 
control of diabetes, as defined above, was achieved 
in 7 of the 18 patients treated with tolbutamide (see 
table). This is an over-all response rate of 39%. In all 
patients weight remained constant throughout the pe- 
riod of observation. 

Group 1: In the three patients in group | with severe 
labile diabetes, tolbutamide, administered after lower- 
ing insulin dosage to levels below the minimal require- 
ments for adequate control, did not diminish glycosuria 
or fasting hyperglycemia in any case (see table). In 


700 F 
600F 
Fasting 
BLOOD 
— 400 
300 Insulin reaction, 5 PM 
100 gm Glucose iV 
Days 
t 
SURIA 
y 


- and course of patient 1. group 1 (see table), under- 
weight, with labile diahetes of 11 years recely ing 


one patient with extremely labile diabetes (fig. 2), 
profound insulin shock occurred on the fourth day of 
tolbutamide therapy, but daily fasting blood sugar 
levels and urinary glucose excretion increased pro- 
gressively until, at dosage levels of 12 gm. daily, ad- 
ministration of the drug was discontinued and insulin 
dosage increased. Although severe hypoglycemic shock 
was not encountered in the other two patients, gradual 
deterioration in control was noted despite daily doses 
of 9 to 12 gm. In one ( fig. 3) discontinuation of tolbu- 
tamide therapy without change in insulin dosage or 
diet was followed the next day by a startling drop in 
the fasting blood sugar level and glycosuria from 468 
mg. per 100 cc. and 129 gm. to 53 mg. per 100 cc. and 
0 gm., respectively, requiring prompt reduction in insu- 

dosage from 40 to 25 units. This apparent improve- 
ment was short-lived, however. 

Group 2: In the patients in group 2 with moderately 
severe though stable adult diabetes, insulin withdrawal 
during the base-line period was followed by stabiliza- 
tion of the disease in a state of poor control, with 
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fasting blood sugar levels of from 186 to 380 mg. per 
100 cc. and daily glucose loss of from 25 to 80 gm. 
The administration of tolbutamide in doses as high 
as 12 gm. per day produced benefit in only one patient 
(see table, patient 6, group 2). In all other cases tol- 
butamide therapy was abandoned after two weeks 
and insulin therapy reinstituted in doses ranging from 


RRA 
- 


aot 


vee 


NWOT DONE 


of the four patients whose diabetes was clinically un- 
responsive had had favorable hypoglycemic responses 

held on the first day of treatment. This responsiveness 

in the fasting state did not necessarily indicate clinical 


responsiveness on a calorically adequate diet. 


3: Tolbutamide in doses of 3 gm. per day 
quickly diminished fasting hyperglycemia to levels well 
below 200 mg. per 100 cc. and completely eradicated 
glycosuria in the group 3 patients with mild adult 
diabetes, in all of whom the diabetes had been con- 
trolled on diet alone. It appeared that bedtime ad- 


racer 
8.000 
SUGAR 300 

we oars 

e442 

. 

Fig. 3. Therapy and course of patient 2, group | (see table), not obese, 
with labile diabetes of 10 years’ duration, receiving inadequate doses of 
insulin. Progressive deterioration im control occurs while patient is receiving 
tolbutamide, its abrupt withdrawal was followed by apparent improvement 
of short duration. 

uate 
enon rot eance 
doses of insulin (35 to 80 units). Addition of tolbutamide in doses of 6 a re 
400 tt 
and 9 em. daily is associated with gradual deterioration of control and FASTING dee 
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Fig. 4. amide-responsive diabetes 
(patient 3, able diabetes of 2') years’ 
duration and with old cerebrovascular accident), Dhestrating relatronshap 
of dosage and time of administiation to therapeutic effect. 


ministration of the drug resulted in somewhat lower 
fasting blood sugar levels than did morning doses, but 


NONE 


STABLE £165 


Fig. 5.—Typical chart of patient with mild, tolbutamide-responsive dia- 
betes ( patient 2, group 3 [see table], not obese, with stable diabetes of three 
weeks’ duration ). 


blood cell counts, platelet counts, prothrombin times, 
hepatic function tests, urinalyses, determinations of 
Ifob hthalein excretions, or 


cholesterol levels, 
I'* uptakes were observed during the period of hos- 


Clinical Evaluation 


These results are essentially similar to those of pre- 
vious authors. Any apparent differences result from 
variations in opinion as to the severity of diabetes and 
the indications for insulin administration. One source 


glycosuria was similarly suppressed by either. In one 

te solution to form a 2% solution of tolbuta- 
than the tolbutamide 


sulin and sulfonylureas are given concomitantly to 
patients sensitive to insulin is considerable, 


this group ever occurs, and we have the impression 
that tolbutamide may at times aggravate the severity 
of the disease, as in the patient referred to in figure 3, 
whose condition seemed to deteriorate more rapidly 
when he was receiving large doses of the drug, but who 
improved dramatically when tolbutamide therapy was 
abruptly discontinued without change in insulin dos- 
age or diet. It is possible that those sporadically re- 
ported patients with labile diabetes in whom sulfonyl- 
urea therapy seemed to permit a reduction in insulin 
dosage had been receiving overdoses of insulin prior to 
this. To eliminate this possibility, the insulin dosage 
should always be reduced to subminimal levels prior 
to the introduction of a second therapeutic agent. 
The therapeutic activity of the sulfonylureas seems 
to be limited to stable diabetes, of which there were 15 
cases in the present series. However, the three group 4 
patients had diabetes that was too mild to have re- 
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many. patents with mild diabetes receive 
fact that many patients with mild diabetes receive 
in most cases glycosuria ranging from 7.1 to 21 gm. insulin unnecessarily, sometimes in rather large doses. 
per day before treatment disappeared, regardless of Since in a surprising number of such patients the dia- 
the time of administration. In one case (fig. 4) 6 gm. betes remains controlled after insulin withdrawal, 
per day was necessary to suppress glycosuria com- abrupt substitution of a sulfonylurea drug for insulin 
pletely. All patients in this group have been dis- without an intervening control period, as had been 
charged, with instructions to continue taking 3 gm. of done in the earlier studies, can be misinterpreted as a 
tolbutamide at bedtime, and their cases are being favorable response and is not a valid method of study. 
followed. A control period of insulin withdrawal should always ~* 
Group 4: The patients in group 4 with very mild precede the start of tolbutamide therapy in order to 
adult diabetes were aglycosuric without any treat- obtain a true picture of the therapeutic effect of the 
ment, and their fasting blood sugar levels, though ele- drug. 
vated, never exceeded 150 mg. per 100 cc. during the The questions of optimal dosage and time of admin- 
period of observation. All experienced significant hypo- istration require further study. It is our impression 
glycemic responses to test doses of tolbutamide, but that 3 to 6 gm. of tolbutamide per day is needed in 
reductions in these minimally elevated fasting blood most patients to obtain maximal control. Bedtime 
sugar levels during tolbutamide therapy were not doses, as might be expected, were superior to morning 
important enough to warrant prolonged administration doses in lowering the fasting blood sugar level, though 
of the drug. In one patient, amelioration of the oral 
glucose-tolerance curve was noted, though it re- 
mained distinctly diabetic in character. Since no treat- Vo 
we ommmase tablets, and this method of administration was used in ql 
—_ . ut all subsequent cases. Sodium salts of tolbutamide may 
a Aor prove more effective by virtue of more complete in- 
rnp bn Tisee (nes) testinal absorption. A final observation of interest is 
sucar ees ay that several patients with good hypoglycemic re- 
eau’ sponses to test doses of tolbutamide given in a fasting 
get state failed to have worthwhile clinical responses to 
identical doses given after they had resumed their 
gm /dcy 2 Comment 
GiYco- 6° 
SURIA 40 The foregoing data seem to confirm previous clini- 
—— os cal studies of the sulfonylureas and make possible cer- 
—_— tain tentative conclusions as to their current status in 
Ce Oe, the treatment of diabetes mellitus. In the first place, it 
Insulin / eo ae now seems abundantly clear that the sulfonylureas 
= have no place in the therapy of labile diabetes. The 
Weight ibs - danger of profound hypoglycemic reactions when in- 
been inadequate evidence that therapeutic benefit in 
ment other than avoidance of sugar was warranted in 
these patients, it would seem unfair to consider them 
in the final analysis of the therapeutic efficacy of the 
drug. 
Toxicity.—No untoward reactions were encountered 
in any of the 18 patients receiving tolbutamide. In 
none of the patients was weight loss, crystalluria, fever, 
pitalization. 
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quired treatment, and, although they “responded, 
was not wide enough to he 


was previously controlled by 
sponded to this drug. In other words, of the seven pa- 
tients with diabetes tely controlled with tol- 


lurea therapy. It is again emphasized that the 
drug should be given only after all previous treatment 

discontinued, so as to evaluate properly the 
therapeutic benefit. Thus, these drugs may make less 
stringent dietary restriction possible in many non- 
obese patients with stable diabetes, and to a lesser 
extent may replace insulin in other patients 
with this type of diabetes who now require it for con- 
trol. In addition it may provide an alternative to insulin 
therapy in certain obese diabetics who have been un- 


glycosuria and diminished 
of the seven diabetics who responded to treatment had 
conditions that were mild enough to be adequately 
controlled by diet alone. In only one case had insulin 
therapy been necessary for adequate control of the 
disease. Tolbutamide in large doses did not benefit 
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The tolbutamide used in this ctudy was cupplied as Orinase by Dr. C. J. 
Denowan of the Upjohn Company, Kalamazoo, Mich. 


Drs. Donald Seldin and Holhrooke S. Seltzer aided in the preparation 
of this report. 
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and creativeness remain strong. Many years of living may bless 
one with a sensible sort of judgment and practical wisdom 
exercised very usefully in the affairs of everyday life. When 
abilities involving speed and time stress are removed, the differ- 
ence of between older and younger persons is less 
marked. It is noteworthy that some people “mellow” as they 
grow older. There occurs a passive but seemingly ac: 


life and age as they come rather 
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striction. A final observation of note was the failure of Set —y 0 Rew 
tolbutamide therapy to improve control of diabetes re- 16. Footnotes 1, 7, and 8. 
sulting from stcroid administration. 
Summary and Conclusions 
In a study of the effect of tolbutamide (Orinase ) ——s—nn—nssosore 
stimuli which present new and then to relate them to 
patients with labile diabetes and caused hypoglycemic 
shock in one patient. One patient with diabetes pro- 
voked by steroid therapy did not benefit from tol- 
butamide. 
Addendum 
In continuing clinical trials of tolbutamide, two 
instances of skin reactions have been encountered. In than fighting them. The relief from responsibility, competitive- 
one patient, diffuse erythema of the entire body ap- ness, action and aggressiveness of youth appears welcome. A 
peared within four hours of the first dose but disap- serene philosophy of life seems gradually to have accumulated. 
peared despite continued administration of tolbuta- Somehow, been of 
: : icaria ; maturing value so t oldsters may more comfortable withi 
= in the but themselves than they were when they were younger.— J. A. Aita, 
subsided without interruption Py: M.D., The Ingredients of Old Age, The Nebraska State Medical 
eee Journal, May, 1956. 


ear smal This report is limited to 454 cases 
of chemical poisoning and 80 cases of lead intoxica- 
tion, and only verified hospital diagnoses are included. 


Results 


The changes and variations with age are shown in 
table 1. The largest number of poisonings occurred 
in persons aged one; cases in this age group 
for 34% of all poisonings. The next most dangerous 
age was 2 years. Aspirin was the chief offender in 
persons aged 2 and 3. Nearly 84% of all reported 
poisonings in children under 16 years of age occurred 
in children aged 1 to 4. The high incidence in this age 
group is undoubtedly related to the child’s stage of 
growth and development. While given to exploration, 


Assistant Commissioner, Maternal and Child Health Services, Depart- 
ment of Health, City of New York. 


Read before the Ninth Clinical Meeting of the American Medical Aso- 
ciation, Boston, Nov. 30, 1955. 


dren under the age of 16 in New York City in 1954. 
Drugs were responsible for 47% of all poisonings, 


454 cases, 84%, occurred in children of the 0-3 yeor 


age group, and in this group lead was the responsi- 
ble substance in 87% of the cases. investigation of 


the child has not yet learned through experience suf- 
ficient caution nor has he received the necessary edu- 
cation or protection from the adults in the family. 
Types of Agents.—The various types of poisonings 
are listed in table 1. The number of individual sub- 


Under 
Type Totel 1 Vr 66 Vr known 
Aspirin rr) 4 7 ? 
Kartituratee i 7 4 
Other 5 » 1 


Ken sine ee es ee 
Kerosene Is 2 1 ee 
(ther vw 4 M 7 4 1 
Insecticides and 
tek bes Is 6 1 
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ACCIDENTAL CHEMICAL POISONINGS IN CHILDREN 
Harold Jacobziner, M.D., New York 
Chemical poisonings (excluding those due to gas) © The possibility of preventing accidental poisoning 
are the third leading cause of death in children under (by chemicals other than illuminating gos) wos 
6 years of age in New York City. More children in this studied by analyzing 454 cases that occurred in chil- 
New York City than from the following communicable _ 
diseases combined: measles, rubella (German measles), with aspirin ranking first and barbiturates second in 
rheumatic fever and other streptococcic infections, this category. Among other chemicals, household 
poliomyelitis, diphtheria, whooping cough, and scarlet bleaches were the chief offenders. Of the total of 
fever. During the same period 400 such deaths were ee 
asa whole.’ It is significant that the death rate from 
accidental poisoning in this group in the United States the circumstances generally revealed certain house- 
is fourfold that prevailing in England.’ hold practices as being at fault; in some environ- 
The ever-increasing number of new chemical sub- ments the careless handling of materials, poor choice 
stances, drugs, and household preparations that ap- of storage places, ond reckless changing of contoin- 
pear on the market daily and soon find their way into ers made eventual poisoning so likely that it could 
homes influence the incidence of, and are perhaps re- hardly be called accidental. Sanitary inspectors ob- Vol 
sponsible for, the substantial rise in accidental chem- tained valvable information, and visits by public 1 
ical poisonings. This study was designed to define and health nurses proved effective in eliminating hazards. 
identify the various determining biological and en- The physician can provide considerable health edu- 
vironmental factors and to obtain more precise infor- cation during office visits, but he con also do much 
mation on the epidemiology of fatal and nonfatal ac- by observing existing health hazards during his home 
cidental poisonings. 
Method of Study 
Epidemiological investigations were made on 454 
patients treated at hospitals. These investigations in- 
cluded hospital and home visits by sanitary inspectors 
of the environmental sanitation services. In selected 
cases, home visits were also made by public health 
nurses” and, in the case of lead intoxication, by epi- 
demiologists of the bureau of preventable diseases. 47% of all poisonings in this study. Aspirin, particular- 
The analyses included identifying data, age, sex, race, ly flavored or candied, was the chief offender, ac- 
type of poison, brand name (if any), location of poison, counting for 75 occurrences, or 16.5% of all poisonings. 
whether self-administered or given by another indi- Barbiturates were the next most frequent offenders in 
vidual, amount ingested, symptoms, type of treatment 
(outpatient department or inpatient department), hos- Tass 1.—Cases of Accidental Chemical Poisoning, 7 
(ther 31 4 3 2 
Total i 73 1.8 of 
this category, followed by cosmetics. Of the house- 
hold preparations, bleaches were the agents chiefly 
benzine and kerosene. Aspirin, barbiturates, bleaches, 
EE —benzine, kerosene, lye, rodenticides, and insecticides 


with regard to these substances, over 50% of chemical 
poisonings in children would have been avoided. 

Sex and Race.—Table 2 shows that 52% of the 
poisonings occurred in males and 48% in females. This 
is not statistically significant and could be ascribed 
merely to a chance occurrence. A significantly higher 
prevalence (25.5%) is observed (table 2) in nonwhite 
than in white children, a much higher incidence than 
would be expected from the composition of the gen- 
eral population, which is approximately 15% non- 
white. This observation is in agreement with findings 
of previous studies.* 

Type of Treatment Agency.—Over 95% of the chil- 
dren were treated in hospitals and the majority (62.5%) 
in the emergency outpatient department facilities 
(table 3). 

Fatalities.—Among the 454 cases investigated, ex- 
clusive of lead and gas poisonings, one death occurred. 
This death was due to salicylate intoxication in an 


Race of Patient 
White Nonwhite Unknown 
Fe. Fe. Fe. Un 
Type Total Male mak Male male Male mak known 
Drugs 713 2 a8 1 
Barbiturates s 3 1 
Other Ww 17 2 1 
Cosmetics 2 ‘ 2 2 2 
Household 
Benzine 2 2 4 2 
Bleach MM 3 ? = 
Kerosene Is 4 2 ee 1 
Other Vv nN 12 8 
Insecticides and 
Mouse seeds 1 2 2 4 
Other 4 2 7 


11-month-old girl who reportedly received about 100 
grains (6.6 gm.) of aspirin in 48 hours. It was admin- 
istered by the mother, who treated the baby for a 
condition that she diagnosed as a “cold and fever.” 
No physician was in attendance, and the patient was 
dead on arrival at the hospital. 

Location of Injurious Agent.—Forty per cent of all 
poisonings studied were due to injurious agents that 
were available in open places, such as floor, sink, 
table, dresser, open shelf, and chair (table 4). In an 
additional 74 occurrences (16%), the agents were lo- 
cated in closed places, such as dresser, cabinet, shelf, 
and drawer. Many of these places were unlocked and 
within the child’s reach. Accidental poisonings occur 
in direct proportion to the degree of accessibility of 
the toxic substances, as has been suggested pre- 
viously.” 

Seasonal Distribution.—Poisonings were more fre- 
quent (60%) in the first six months of the year (table 5). 
The reason for this is not quite clear; however, it is 
impossible to draw valid conclusions on the basis of 
one year's experience. 
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Lead Poisonings 
A total of 80 verified cases of lead poisoning oc- 
curred in 1954. A confirmed diagnosis by the bureau 
of preventable diseases includes a history of ingestion 
of a lead-containing substance, pica, clinical findings, 


Tasre 3.—Cases of Accidental Chemical Poisoning, 
by Treatment Agency 


In- patient. 
tient tient In 
rt rt- patient ous 
ment ment wepart 
Type al Only mente po Unknown 
Drugs 713 135 7 1 
Aspirin rh) 1 
Barthiturates 4 1 
Cosmetics 15 1 2 
onsehold 
preparations 117 57 2 4 
Bieach 7 oe 1 
Lye 7 s 
Insecticides and 
roden ticides a2 4 ee ee 1 
Mouse seeds 7 
Other 1 
Total ™ 1 18 


an analysis of a sample of the substance ingested for 
lead content, and analyses of blood lead levels or lead 
content in organs. It may also include x-ray determi- 
nations and examination for basophilic stippling. It is 
not implied that all criteria were confirmed in each 
case. In table 6 are presented pertinent data relating 
to age, sex, and race distribution. 

The highest incidence of lead poisoning was found 
in persons aged -2, followed by those aged one and 
then aged 3. Persons in this age group accounted for 
87.5% of the total. No difference in incidence by sex 
was observed in this series. There was, however, a 
striking variation by race. Thirty-five per cent of the 


Other 
(loseed Open 
Type Total Chest Places Places Unknown 
Drugs as 67 3 77 
2 
Other ny u 1 a 
Cosmetics 1 1 2 7 1 4 
preparations ls» 1 31 5? 
Bleach oe 4 1 
herosene Is 1 
Lye 1 2 7 
(ther ee | 37 y 
Insecticide: and 
rodenticides 1 3 » 1 
Mouse seeds 1 1 2 lz 
inher 3 1 Is 1 


ey 

cases occurred in nonwhite children, a significantly 
higher percentage than would be expected from the 
general population composition. An analysis of lead 
poisonings in children admitted for treatment in mu- 
nicipal hospitals during 1954 shows an even greater 
race difference, with 55% in the nonwhite group (table 
7). The municipal hospitals, however, serve a large 
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were responsible for over 50% of all poisonings. Thus, 
if elementary precautionary measures had been taken 
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segment of this population, which may explain in part 
the high nonwhite incidence in this group. It is in- 
that was a marked nce of 


teresting 

females in this group. This is particularly difficult to 
explain, since the citywide figures did not reveal any 
sex distribution difference. It is possible that the fe- 
male in this population group is more vulnerable to 
the effects of lead intoxication. The number of cases 
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in which paint containing lead is used and where 
plaster flakes, wall plaster, and paint peelings from 
window sills are easily accessible.* 


Multiplicity of Toxic Substances Involved 
Ninety distinct types of substances, from aspirin to 
liniment, representing 164 different brands, were re- 
sponsible for the 454 poisonings reported. For exam- 


Tasre 5.—Cases of Accidental Chemical Poisoning, by Month, 1954 


Mareh 
| 


Type Jan 
2 


Drugs 
Aspirin 7% ‘ 
Barbiturates 


Other 


duly Aue. Sept. ect New. Ive. Unknown 
‘ 4 nN 1 
1 1 4 os 2 oe 
4 7 7 3 6 6 w 2 
se 1 1 oe 1 
2 12 Is n 2 
‘ 5 2 2 1 2 1 
3 2 es ee oe 
1 ee ee 2 os 
3 6 4 1 
5 i 1 2 3 5 
1 1 1 1 
3 3 1 1 3 


is, of course, too small for any valid conclusions. 
Thirteen deaths resulted from lead intoxication in 
children under age 16; no deaths were reported in 
children 6 years of age or older (table 8). Over 76% of 
the fatalities occurred during the summer months, 
June to September. The reason for this seasonal dis- 
tribution is still obscure and deserves greater scrutiny. 
Metabolic disturbances and dehydration may be con- 
tributory factors. 

Lead poisoning is not an uncommon disease in 
young children, and often it may be asymptomatic 
and undiscovered. Encephalitis may occur even be- 
fore any mild symptoms characteristic of early lead 
poisoning have developed, such as weakness, irritabil- 


Taste 6.—Cases of Lead Poisoning, by Age.* Race, and Sex 


Age. Yr. 
Tetal i 2 4 
Make White ‘ 1 i 
Nonwhite is a 2 1 
Unknown 2 ? 1 
Total le ‘ 1 
Total 3 1 2 oe es 
~~ » lo 4 4 1 


* No patients age 7 or ober. 


ity, headache, anorexia, pallor out of proportion to the 
anemia, and vomiting. It was also observed recently 
that, when other young children are examined in a 
household where a case of lead poisoning is diagnosed, 
these children, though entirely asymptomatic, may 
also show evidence of lead intoxication in laboratory 
blood and urine lead investigations. This is under- 
standable, since these children are subject to the same 
environmental factors, such as substandard housing 


types of bleach preparations. (For convenience in 


analysis, these were placed in the categories repre- 
sented in the tables.) This highlights the large 
of 


, one of the most common 


ing glass, soda bottle, or baby’s bottle 
bottles. In 14 instances kerosene was not in the orig- 
drinking glass, coffee 


Rat poison was found in paper cups. 

In addition, all these poisons were easily accessible 
to children, since they were stored, in the main, on the 
floor, in the sink, on the table, in open ledge cabinets, 
and in washtubs. One incident occurred when a home- 


Mey 
i 7 
ane 
Other ? : 4 
ple, there were 7 brands of perfume, 8 brands of 
rodenticides, 12 brands of insecticides, and 10 different 
which if misused may be responsible for fatal and 
nonfatal mishaps. 
Misplacing and Misuse of Agents 
The removal of a substance from the original con- 
tainer and its transfer to a household utensil was a 
Mouse seeds, which were involved in 15 occurrences 
and which contain 0.5% strychnine, were found in 
kitchen dishes, saucers, and other places. In only three 
instances were they found in the original containers. 


Treatment in Municipal Hospitals, by Age, Race, and Sex 
Age Yr. 
“1 
1) 


1 6 
a ‘4 Ma) 


3 3 
8 
* in parentheers indicate number of fatalities. 


causation during their home visits, also found a high 
degree of ignorance on the part of parents and other 
adults in the family concerning the potential hazards 
of drugs and household preparations. Parents were 
also woefully ignorant about the danger of children 
eating wall plaster, paint flakes, and paint from win- 
dow sills. Visits to the home by public health nurses 
on accidents are invaluable. Nurses are readily ac- 

cepted into homes, and families are willing to ~ 
them information and to obtain needed aid and 


guidance. 

The public health nurse has been skillful in moti- 
vating families not only to institute needed safety 
measures but to follow through promptly on any other 
health problems. Referrals to appropriate treatment 
agencies for either prenatal care or health supervision 
and immunization of infants and young children were 
made in practically every case. Following are excerpts 
from a typical report by a nurse about an episode of 
a one-year-old child ingesting furniture polish. 


The child swallowed furniture polish. He and his sister had 
been left alone for a few minutes while his mother was in the 
. who telephoned 
and the children’s bedroom. bn 
. The polish is kept in the cabinet near the floor. The 
childsen undid the small towel tied in a knot over the door 
handles of the cabinet, a makeshift expedient intended to serve 


was inadequately wired. Sockets were over- 


Slewwes 


FEA: 


i 
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Nurses are thus not their efforts on home 
visits to safety alone nor to the child population con- 
cerned but are actually translating this experience and 
their enthusiasm into action in all of their many other 
activities and are thus making a notable contribution 
to the prevention of all types of accidents in all age 
groups and to public health in general. 


How Accidents Happened 


Except in 32 incidents, children ingested the toxic 
substance because it was easily accessible and within 
their reach. Of the other 32 incidents, 9 were suicidal 
attempts in older children. The agents involved were 
mainly barbiturates, though iodine, roach powder, 
and aspirin were also incriminated. In three other in- 


While no ethnic, religious, 


ings in the higher socioeconomic areas may not be 


Taste 8.—Total Fatalities from Lead Poisoning in New York 
City in 1954, by Age, Race, and Sex 


Age, Completed Yr. 


wre 


Though reporting of poisonings due to drugs and 
of inhalation or ingestion of toxic agents is manda- 
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made soap containing lye and fat was put in a basin 
in the sink to cool off and a 2-vear-old boy obtained 
the basin and ingested some of its contents. 
Home Visiting 
Sanitary inspectors and public health nurses, in ad- 
dition to obtaining valuable epidemiological informa- 
tion on the many whys and wherefores of poisoning a 
Taste 7.—Cases of Lead Poisoning in Children Admitted for 
Male 
Nonwhite eee 
Female White see 
es stances older children, 13 to 15 years of age, took the 
toxic substances mistakenly for other medicaments, 
such as eve drops for nose drops, iodine because it 
was in an antacid bottle, and a rodenticide containing 
strychnine that was found on a shelf and mistakenly 
taken for tea. The remaining 21 cases were due to the 
administration of the toxic substance to infants vary- 
ing in age from 11 days to 2% years by adults or older 
siblings, either as overdosages or as mistaken medica- 
ments. 
Effect of Socioeconomic Factors 
racial, or socioeconomic 
group is exempt, the risk was found to be consider- 
ably higher in the nonwhite group and in the lower 
socioeconomic levels. It is believed that the higher 
incidence in the nonwhite group is not due to any 
genetic or inherent constitutional factors but is merely 
a reflection of socioeconomic status. Ignorance, sub- 
standard housing, and overcrowding are definitely 
predisposing factors. A distinct correlation exists be- 
tween substandard housing and lead poisoning, since 
most of the poisonings occurred in low socioeconomic 
areas where wall plaster, paint flakes, and window sill 
paint peelings containing lead were ingested by young 
children. It is possible, however, that the disparity 
may not be as great as is apparent, since many poison- 
reported. 
A Mak White ; 
Female White ‘ 
Nonwhite 2 2 eee oe eee 
tory in New York City, the law has been observed 
chiefly by nonobservance both by hospitals and by 
practicing physicians. Only a small fraction of such 
cases were reported prior to the establishment of the 
Poison Control Center in March, 1955. The previous 
become more safety minded, and to help her in following her underreporting is evidenced in many ways: 1. While 
doctor's recommendations. previously only several hundred episodes were re- 


occurrence was unavoidable. Although I do not wish 


to minimize the importance of proper labeling of con- 
tents, it is doubtful whether this measure alone will 


poisonings, as many persons do not read the label, 
many cannot read it, and many do not find the label 


HU 


tinct obligation as health advisor and counselor 


3 


promotion are not strange roles to the practicing 
sician. These activities have served him well 
control of many illnesses, and it is believed that 
will be equally effective in the control of chemical 


knowledge 
of the child’s growth and development, the family’s 
cultural and social background, the family’s customs 
and traditions, the total home environment, and the 
parents’ and child's habits and attitudes, the physician 
is in a most strategic position to become a dominant 
member of the poisoning-prevention team. 

The physician assume his obligation and be- 
come better informed by obtaining a wider knowledge 
about the health hazards of drugs and the many house- 
hold preparations. This knowledge should not only 
be with regard to symptomatology and _ therapeutics 
involved; it should be used to continually educate 
parents and children on the potential hazards of these 
substances. Physicians can provide considerable health 
education and guidance during office visits for peri- 
odic health supervision and for immunization against 
communicable diseases. The physician also has a rare 
opportunity to practice health education and preven- 
tive medicine at its best during his home visits for the 
care of the sick. While in the home he can carefully 
observe any existing health hazards and influence 
parents on the need to acquire safe habits and atti- 
tudes and to institute and maintain safety precautions 
in and about the home in order to safeguard the lives 
and the well-being of their children. 

Careful and Specific Directions: Careful and specific 
directions should be given to parents by the physician 

bed. 
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ported annually, over 2,200 such incidents were re- population and to areas with the greatest need. A re- 
ported to the Poison Control Center in an eight-month lentless war must be waged on all fronts in order to 
period. 2. During 1954, 14 municipal hospitals alone reduce the large number of needless poisonings. 
admitted on their wards 304 children under 16 years What the Practicing Physician Can Do.~—Though 
of age for the treatment of poisoning. In another six- the modern physician no longer limits his practice to 
month period, 128 children between 1 and 4 years of therapeutics but engages extensively in preventive 
age with poisoning were admitted on wards of mu- medicine, there is still a wide lack of sufficient aware- 
nicipal hospitals.” 3. Twenty-six deaths from poisoning ness and interest on the part of many ~ 
were reported in children under age 16 in New York incorporate home safety and accident 
City during 1954. It is conservatively estimated that an integral part of their daily practi | 
for every fatal case there are about 150 nonfatal oc- health and protection of children are 
currences.” Thus, the actual number of accidental sponsibilities of the family, the phvysici 
poisonings in New York City is perhaps over 4,000 
annually. 
Preventability 
All accidental poisonings herein reported were care- 
fully scrutinized, and, exclusive of the few suicidal 
attempts, it was definitely determined that they were 
all preventable; in no instance could it be established 
that the case was unavoidable. 
poisonings. 
Comment ge Education: Health education is of incalcu- Vol 
“A tal ings” are not accidental. It would » id in any health program, but it is essential in 1 
if a poisoning had not an accident control program. Reliable and precise in- 
taken place in most of the incidents studied. All the formation, without any overdramatization, on all the 
prerequisite ingredients for the occurrence of an acci- Sectors end : orces responsible for the many needless 
dent were present; i. e., a toxic substance, an inexperi- chemical poisonings must be provided and told hy the : 
enced host, and an unsafe environment. In many cases physician in a simple but effective manner. Parent, : 
the total environment was so manipulated that an adult, and child education about the hazards of me- 
potent force in preventing many poisonings. While it 
content meaningful. 
Though there is still a paucity of knowledge about 
nonfatal poisonings, a formidable body of information 
already exists about fatal poisonings, which, if appro- 
priately applied, would aid in the reduction and con- 
trol of chemical poisonings. The control of chemical 
poisonings is a collective responsibility and requires 
the skills and concerted action of many professions 
and disciplines. It is not merely a medical or para- 
medical problem alone, but one of engineering, in- 
dustry, public health, sanitation, education, law 
enforcement, housing, social work, and basic investi- 
gative research. It is strongly believed that the basic .- - 
epidemiological tools that have proved so potent in 
the control of communicable diseases will prove just 
as effective in the control of poisonings, for accidental 
poisonings also follow a distinct epidemiological pat- 
tern.” It is not enough to study the toxic agent, its 
pharmacological action, and its specific antidote, it 
any. A sound preventive program implies a thorough 
knowledge of all the facts about the agent, host, and 
environment—where, when, why, and to whom chem- 
ical poisonings happen. 
Solving the Problem.—The prevention of chemical 
poisonings is a difficult, multifaceted, and complex 
problem; but it is capable of solution. The problem 
must be properly identified and defined and appro- 
priate countermeasures applied to the most vulnerable tities to fill immediate need should be prescribed. 
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Parents should be advised to keep medica- 
ments and all household preparations in the original 
containers under lock and key and out of reach of 
children. Parents should also be advised by physicians 
at every opportunity against self-medication. 

Other Measures: The physician can also aid im- 
measurably by prompt and complete reporting of all 
accidental poisonings in persons under his care to the 
local health department. The epidemiological data 
thus obtained will serve as important guides for sound 

. As a member of the local med- 


Summary and Conclusions 


Four hundred fifty-four cases of accidental chemical 
poisoning (excluding those due to gas) occurred in 
children under 16 years of age in New York City in 
1954. Of the total number, 84% occurred in persons in 
the age group 0-3 years. The high incidence in this age 
group is related to the child’s exploratory nature 
coupled with inexperience and lack of caution. Drugs 
were responsible for 47% of all poisonings, with 


Lead intoxication was observed most frequently in 
persons in the age group 1-3, cases in this group ac- 
counting for 87% of the total. Over 76% of the fatal 
lead poisonings occurred during the months June- 
September. Removal of substances from the original 
container and transfer to a household utensil was a 
contributory factor in many poisonings. A dispropor- 
tionate number of accidents occurred in the poor 
socioeconomic areas. Lack of adult supervision and 


needed, with stress on the most vulnerable group, 
areas of greatest need, and the most common offend- 
ing agents. Further investigative research is needed 
on all aspects of the problem. A comprehensive, effec- 
tive program of education is imperative. The family 
physician is a key person in prevention of poisoning, 
and health education is the keystone. 
125 Worth St. (13). 


Helena Richards, Ph.D., Sanitarian, and Herbert Rich, Senior Statisti- 
cian, aided in compiling the data for this study. 


NEW NEUTRAL DETERGENT BAR—SWANSON 459 


References 


1. Accident Facts, Chicago, Nations! Safety Council, 1954. 

2. (a) Bain, K.: Death Due to Accidental Poisoning in Young Children, 
Pediat. od | 1954. (b) Swinscow, D.: Accidental 
Idren, . Dis. Childhood 28: 26-29 (Feb.) 1953. 

and Accident Prevention 


Am. 1. Pob. Health 44: 85-95 (Jan.) 1954. 
acobriner, H.. Accidents—a Major Child Health Problem, J. Pediat. 
40: 419-496 (April 1935 
5. lacobriner, Poran ( Center in New York City, Bull. M. 
County of 34: 525.327 +: 19888. 
Fraenkel Morbedity 


which 
3.5 to 6.0. However, the normal 
nisms are almost always 
damaged, inflamed, or in other ways ab- 
normally sensitive; and it is then that the damaging 
effects of the alkaline soap solutions are most likely 
to occur. of these 
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community. As a leading citizen in the community, 
the physician can also aid in motivating community 
groups, both public and voluntary, to mobilize their 
efforts in solving the problem of chemical poisonings. CLINICAL NOTES | 

CLINICAL EVALUATION OF A NEW 
NEUTRAL DETERGENT BAR 
Frederick Swanson, M.D., New York 
The use of cleansing agents on the skin is designed 
to remove all exogenous agents deposited on its sur- 
face as well as some of the materials that have been 
aspirin as the chief offender and barbiturates as the Ge skin (e. g., sebum, sweat, and 
second leading cause in this category. Bleaches were a ). conventional cleansing agents, namely, 
the chief offenders of the household retin the toilet soaps, fulfill these requirements in an emi- 
No significant sex differences in incidence were ob- xy normal — On 
served, but a striking difference was noted in incidence sane . . eg ' ao sensitive, or diseased, 
such as substandard housing and overcrowding, rather & tines, ching. 
than int * constitutional diff undesirable effects of soaps on sensitive and abnormal 
ne skins are in part, at least, attributable to their alkaliz- 
ing action in aqueous solution. Since soaps are salts of 
the weakly ionized fatty acids and the strongly ionized 
alkalis, an alkaline solution always results on hydroly- 
sis. This alkaline solution is generally well tolerated 
when soaps are used within reason on “normal” 
healthy skin, for the surface of the healthy skin, by 
means of surface acids, buffer systems, and other 
homeostatic mechanisms, is able to maintain or re- 
disregard of elementary precautions were frequently 
observed. Ignorance on the part of families about 
hazards of chemical preparations was a contributing 
and predisposing factor. 
Prevention of poisoning requires a team approach. 
It is a medical, social, and community problem, and 
all skills and disciplines must play a part in its solu- of ordinary soaps, dermatologists for many years 
tion. A_ comprehensive and dynamic program _is have recommended that patients sensitive to soap 
use detergents that have an acid or neutral pH. While 
these are not entirely free from harmful effects on 
the skin, they lack one of the principal undesirable 
properties of soaps, i. e., their alkalizing action. Among 
the drawbacks that have interfered with the more 
widespread acceptance of many of the nonalkaline 
detergents is the fact that their lathering properties 
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Laboratory Data.—The red blood cell count was 4,400,000 
cubic millimeter; hemoglobin level, 14.6 gm. per 100 cc.; 
per cubic 


tests were negative. In urine studies, the specific 
found to be 1.008 and the urine negative for albumin 
sugar; there were 0-3 white blood cells and 0-2 red blood 
per high-power field. The nonprotein nitrogen value 
39.5 ma. per 100 cc., the fasting blood sugar level 196 mg. 
100 ce., the carbon dioxide—combining power 72 vol. 
the chloride determination 112 mEq. per liter. The : 
fluid was clear and colorless; value for glucose was 137 
100 ce. and for protein 44 mg. per 100 cc.; the glon 
normal, the colloidal gold determination OO000000000, and 


SFE. 


were one per cubic millimeter. The chest x-ray film 
was normal. The skull films showed extensive symmetrical 
calcification bilaterally in the region of the caudate nuclei and 
flake-like calcifications bilaterally in the brain substance of the 
frontal lobe (fig. 1). 


patient was alert, the sensorium was clear, and the response to 
questioning was relevant but fragmentary. The patient seemed 
to be in good contact but at times exhibited pathological crying. 
He moved all extremities in a slow and awkward manner. He 
was noted to hold his hands rigid and flexed. Two weeks after 
admission, a pne phalogram was performed that showed 
the previously described cerebral calcifications to be outside the 
internal capsule, involving the globus pallidus. In 
addition, there was dilatation of the lateral ventricles to two to 


i 


100 cc.), and phosphorus 3.0 mg. per 100 cc. (normal range 


grunt 
ing respirations and there was a coarse tremor of the left hand. 
He was finally discharged to a nursing home. 


trolled with use of dipheny Ihydantoin and barbiturates. Treat- 
ment became mainly a problem of nursing care, and he was 
treated symptomatically. Nine months after his second admission. 
the patient suddenly had a severe convulsive seizure, during 
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. Admission.—The patient was again admitted two 
et after a similar episode of unconsciousness. After he 
consciousness, the patient was given a general physical 
ion. Findings were similar to those at the time of the 
admission, but the patient exhibited far-advanced emo- 
intellectual deterioration. During his hospital stay. he 
* became dyspneic and cyanosed and developed shock 
pheral circulatory collapse. He died 30 minutes later 
sy.—Findings at autopsy determined death to be caused 
ocardial infarction at the apex of the heart secondary 
ion of the anterior descending branch of the left coro- 
nary artery. The brain weighed 1,260 gm., and there was con- 
siderable cortical atrophy. There was cerebral arteriosclerosis 
and the lateral ventricles were found on cut section to be 
enlarged twice the normal size. There was diffuse calcification 
of the basal ganglionic region. The histological picture of the 
i calciheations was identical to that described by Eaton and co- 
sate ie workers” and consisted of a deposit of hematovylin-staining 
~ eh material in the nervous tissue and in and about the blood ves- 
et | found in the media, adventitia, and perivascular spaces of 
“7 1 arterioles and capillaries (fig. 2). Some areas showed coales- 
ee cence of the globules into calcified sheets. 
™ wil When the thyroid glands were removed, the right gland was 
slightly larger than the left and of softer consistency. Cut 
section through the structure demonstrated a cystic cavity in its 
center, and microscopic examination revealed it to be parathy- 
roid tivsue. There was a small compressed rim of thyroid tissue 
at the periphery of the section. The adenoma consisted princi- 
pally of slightly enlarged, uniformly shaped chief cells (fig. 3). 
The cell outline was not too distinct and the cytoplasm ap- 
peared pale pink and slightly granular but not deeply cosino- 
phile such as is seen in the oxyphil cell. Examination of the 
remainder of the viscera revealed several small areas of ab- 
: normal calcium deposits of microscopic size within the renal 
parenchyma but none elsewhere. 

The case report presented herein very closely resem- 
bles the sequence of events reported as occurring in 
ism, associated with bilateral cerebral 

tion. The onset of the disease is early in life 
and is characterized by intermittent episodes of con- 
1.—Anteroposterior roentgenogram showing symmetrical cerebral 
involving principally the basal ganglions. 
Hospital Course.—On the second day in the the 
ing bilateral symmetrical cerebral atrophy. In further laboratory 
studies, the total serum cholesterol was 290 mg. per 100 cc., 
calcium 12.4 mg. per 100 cc. (normal range, 9.0-11.5 mg. per | 
3.0-4.7 mg. per 100 cc.). Blood sugar at this time was 126 mg. | ie aie 4 a 
per 100 cc. 
Treatment consisted of general supportive measures as well Fig. 2.—Photomicrograph showing deposits of calcium within a small 
as anticonvulsant and antibiotic therapy. A slight improvement anes 
was noted. During this period several episodes occurred in vulsive seizures and gradually progressive intellectual 
which the patient was semicomatose and the temperature was and 1 det tion. However. when the pe- 
elevated to 102-104 F (38.8-40 C). During these episodes, the nd emotional deterioration. pa 
tient was first seen at this hospital, blood chemistry 
determinations indicated a relative hyperparathy- 
roidism rather than parathyroid insufficiency. In addi- 
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a large cystic adenoma was found in a 
and microscopic calcific deposits 


occasionally appear in several glands in the same 
patient, Albright and Reifenstein * have suggested that 
the observation by Erdheim in 1907 may be worthy 
of consideration. This is that “germinative centers” 
exist in hyperplastic glands and these centers may in 
some way lose their ability to be controlled by normal 
stimuli and develop into adenomas. One can only 
speculate as to the relationship of the bilateral cere- 
bral calcification, the parathyroid adenoma, and the 
hyperparathyroidism as noted by blood chemistry 
determinations. It might be assumed that a state of 
hypoparathyroidism may have existed for many years 
and the parathyroid adenoma developed as a process 
of compensatory hyperplasia until] eventually a state 


d 


Fig. 3.—Photomicrograph showing the structure of the parathy rend acde- 
noma discovered at autopsy. 
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SPECIAL ARTICLE | 


LONGEVITY AND CAUSES OF DEATH 
FROM IRRADIATION IN PHYSICIANS 


gonads, or eyes), which means, for a 30-year working 
life at the maximum permissible dose level, a total 
occupational exposure of 468 r. The U. S. National 
Committee on Radiation Protection recommended 
in handbook 15 of the National Bureau of Standards, 
issued in 1931, a permissible level four times as great, 


parathyroid gl. 
were present in the kidneys. J. Basal Ganglia: 
As in the case of most neoplasms, the cause of para- 
thyroid adenomas is unknown. Inasmuch as adenomas ee 
Shields Warren, M.D., Boston 
Padi Ne, Pa | Data bearing on effects of prolonged low-level ex- 
aa, lw posure of man to ionizing radiation are few. With the 
& use of atomic energy becoming more general and the 
"ee a! increasing probability of large portions of the popula- 
tion becoming potentially exposed to radiation, the 
ee value of such data materially increases. | add here- 
« =_ with some observations. Radiologists and certain other 
~- od groups of medical specialists, such as dermatologists, 
urologists, and gastroenterologists, have experienced 
prolonged occupational exposure near or sometimes 
slightly above the present permissible levels of radia- 
tion. While some of the pioneers in radiology risked 
themselves freely, paying with radiation-induced leu- 
kemia or carcinoma for their absorption in their new 
. and untried tool to aid humanity, most of those utiliz- 
ing ionizing radiation in their medical work have 
at af received only small doses. 
; : y ) The present permissible level of total body radiation 
= < accepted by the International Committee on Radiation 
Li | : ' Protection for x-rays or gamma rays of less than 3 mev 
Abs, energy is 0.3 r per week (in the blood-forming organs, ~ 
of hyperparathyroidism was attained. Because of the — "= 
chemistry determinations over a prolonged period of y ll 
time, it is not felt that any conclusions can be drawn per day in handbook ot. CEawovel, only seceutly nave 
pe Saewece of its unique clinical and postmortem radiologists wear film badges or ionization chambers. 
gs. The probability is that from 1930 to 1941, when the 
ee danger of ionizing radiation was not as completely 
appreciated as it is today, some physicians had ex- 
 —ceecied this level and a number may have received a 
References total dose of over 1,000 r. In the early years of work 
1. Eaton, L. M., and Haines, S. F.: Symmetrical Cerebral Calcification with radiation, total doses well above this were re- 
Associated with Parathyroid Insufficiency. Preliminary Report, Proc Staff 
Meet., Mayo Clin. 14: 48 (Jan. 18) 1999. Eaton, L. M., and Haines, S. F —_—_—_—_—_—_—_——__ 
Parathyroid Insufficiency with Symmetrical Cerebral Calcification Report From the Cancer Research lustitute, New England Deaconess Hospital, 
of Three Cases, in One of Which Patient Was Treated with Dihydro- and the Laboratory of Pathology, Harvard Cancer Commission. 
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ceived. Those physicians 


working an appreciable 
partion of Gane with of 


receive even now during their professional activities 
significant amounts of radiation. However, efforts are 
being made to minimize the doses received.’ 

There is evidence that doses of radiation are less 
effective in producing injury to somatic cells when 
ow yee over a long time than when received in a 

period. It is common clinical experience that a 
given dose of local therapeutic radiation is less harmful 
to normal tissues when protracted than when admin- 
istered in a single period. This is largely due to the 
reparative power of the exposed cells. Estimates of the 
acute lethal dose of total body irradiation for 50% of 
a human population are about 400 to 450 r. Yet many 

have received over this in divided doses. 

The average person in the United States living at or 
near sea level receives somewhat under 150 mr per 
year,” or, by the time he has reached 60 vears of age, 
he has received a total of 9 r from the total back- 
ground radiation, much of it from radioactive elements 
in rock or soil, some from cosmic radiation. If he 
spends most of his life as a sailor, he will have received 
about one-third this amount of radiation. 


Previous Studies 


The longevity and causes of death of those physi- 
cians occupationally exposed to sources of ionizing 
radiation, even though adequately protected by past 
and current standards, may give information when 
contrasted with data on physicians as a whole and the 
general population. Already some such studies have 
been carried out. March * found that radiologists dying 
in the 15-year period from 1929 to 1943 had 10 times 
as many deaths from leukemia as did other physicians 
and again in the period from 1944 to 1948 found 
somewhat comparable data," 4.8% deaths from leu- 
kemia in radiologists as compared with 0.7% in non- 
radiologists 


Henshaw and Hawkins* found 1.7 times as much 
leukemia in physicians as in white males in the United 
States in the period 1933 to 1943. Ulrich,” in a study 
similar to March's, found eight times as many deaths 
from leukemia among radiologists as among physicians 
practicing other specialties. Dublin and Speigelman * 
studied the mortality of medical specialists in the 
period 1938 to 1942. Among 175,146 physicians living 
in that period, 37,010 (21.1%) claimed to be full-time 
specialists. During the five-year period studied there 
were 12,419 deaths of physicians in the age group 35- 
74, and 2,029 (16.3%) of these deaths were of medical 
specialists. Since only 1.1% of the specialists who died 
were women, the sex ratio was not significant. The 
mortality ratio for specialists from all causes was 78%, 
taking the death rates of all physicians or 100%. They 
reported radiologists to have a mortality ratio of 0.90, 
dermatologists 0.98, and pathologists 0.60. They noted 
that radiologists show a high rate of mortality from 
cancer and leukemia, and deaths from leukemia among 
95 recorded deaths of radiologists were higher than 
those in any other specialty. 
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Recent figures of the doses received by nonradiology 
personnel in diagnostic procedures such as angiog- 
raphy and cardiac catheterization indicated that doses 
up to 50 mr may reach the hands." That radiologists 
and other specialists exposed to ionizing radiation 
receive possible genetic damage is suggested by the 
higher rate of congenital malformations reported in 
their children, 5.99% as against 4.54% in children of 
nonradiology specialists.” However, both rates appear 
unduly high and suggest some bias in the data. To 
remind one of the levels of radiation involved in diag- 
nostic radiology, Kirsch '” found that in typical roent- 
genologic examination the output as measured on the 
patient's skin in the center of the x-ray beam averaged 
13.7 r for a gastrointestinal series, 4.9 r for a barium 
enema, and 64 r for a gallbladder series. However, 
the physician receives only a small portion of this out- 
put, chiefly in the form of scattered radiation during 
fluoroscopic examinations. The average daily exposure 
of some radiologists in 1936 and earlier was 12 mr 
per day." 

In the United Kingdom, where safety in radiology 
has been much more highly developed for some time 
than is the case in the United States, the doses received 
by radiologists are low. Osborn "* reports the average 
weekly dose received by 5 trained therapeutic radiolo- 
gists was 42 mr per week and for 13 trained diagnostic 
radiologists was 106 mr, the highest individual average 
dose being 230 mr; the highest dosage averaged 
for a week was 700 mr. In New Zealand, Jamieson" 
found two-thirds of the staff received less than 50 mr 
per week and only 2 of 24 received between 500 mr 
and 1 r per week. It has been estimated that the aver- 
age amount of time spent by radiologists in fluoroscopy 
in the United States is 50 minutes per week.'* This 
length of time combined with average exposure levels 
would indicate 40 mr per week received from fluoro- 
scopy. If, however, the examiner is not protected by 
his lead apron, as when standing sideways to the 
beam, he may receive 200 mr per hour.'* With care, 
exposures can be kept below one-tenth of the permis- 
sible level."* 

In a recent unpublished survey of specialists in the 
Boston area using ionizing radiation, Spalding found 
the average weekly exposure of the upper arms and 
chests of 65 radiographers not doing fluoroscopy was 
40 mr, while 72 doing some fluoroscopic work received 
180 mr. Eleven dentists doing radiographic work re- 
ceived a weekly average exposure of 200 mr. Twelve 
dermatologists averaged 250 mr weekly and 4 urolo- 
gists 470 mr weekly. Radioisotope workers receive 
lower doses than x-ray personnel, only one exceeding 
300 mr in any week as against nine in radiology de- 
partments."” 

There are some ways in which the effects of ionizing 
radiation resemble the aging process. Scattered cells 


become more variable in size, shape, and chromatin 
tontent than the normal; certain functions, such as 
formation of melanin pigment, tend to decrease; col- 
lagen tends to increase and hyalinize; elastic tissue 
tends to degenerate. Glucksmann"™ stresses the in- 
creased differentiation of cells after irradiation. 
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with animals has demonstrated 


, as in the work of Boche,"* Blair,” and Hursh,”' 
that total body radiation tends to shorten the life of 
an irradiated animal, and, indeed, within the limits of 

ation (from 25 r up to several times the 


gle dose of radiation and discontinuous chronic radia- 
tion. On a single-dose basis he finds about a 20% 


Statistical Sources.—In the current study the causes 
of death of physicians and their age at death are taken 
as given in the obituary columns of Tue Jovrwat from 
Jan. 1, 1930, and continuing for 25 years through 1954. 
Any one vear may include a few deaths occurring in 
earher years, but there is no duplication. In the 
from Jan. 1, 1930, through Dec. 31, 1954, 82,441 deaths 
were recorded. The specialty of the physician, if any, 
was usually stated. The specific of 


less exposure occurred, and so most of the early mar- 
tyrs in radiology, who would unduly weight the data, 
are excluded. However, about 1930 the less cautious 
radiologists may well have received doses ranging up 
to 5 r per week, as unshielded glass x-ray tubes pro- 
ducing diffuse beams were in common use. 

We have not checked the deaths of specialists 
against the membership lists of special medical socie- 
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such dealt with here, genetic factors cannot 
be evaluated and do not have a significantly different 
effect. The life span of the several types of component 
cells of the human body varies materially, from the life 
of about three days of the lymphocyte and four days 
of the intestinal mucosal epithelial cell to the total 
life span of the individual as in the case of heart and 
striated muscle cells and neurons. The older cells 


passage of time. In general, life of an organism ends 
when sufficient unfavorable stimuli accumulate. These 
may be such stimuli as external violence; bacterial, 
protozoal, or viral invasion; accumulation of metabolic 
products; or ionizing radiation. One may therefore 
conclude that a population showing a consistently 
shorter life span than the general is influenced by some 


are practically 
all over 25 years of age. There were in this adult popu- 
lation group 74,775,836 in 1940; 88,116,411 in 1950; 


against 14.9 for physicians. The rates of 14.6 per 1,000 
in 1950 and 14.6 in 1953 for the adult population con- 
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radiology specialists devoted a portion of their time to 
radiological work and hence received amounts of 
ionizing radiation near those received by some of the 
radiologists. They cannot be identified by the tech- 
niques used in this study. However, those thus exposed 

lethal dose), a linear plot of the reduction in longevity to ionizing radiation would be included with the un- 
with dose could be obtained. Blair” differentiates 
between the shortening of life of animals due to a sin- 
shortening of life per 500 r, using rodents as the test lations. 
animals. His chronic irradiation data indicate a short- 
ening of life at the rate of 11% per 1,000 r. In the 
sequelae of single exposures, the acute radiation svn- 
drome plays an important part. In chronic discontinu- 
ous radiation, the acute radiation syndrome does not 
appear, and hence such serious hazards as overwhelm- 
ing infections and multiple internal hemorrhages are 
not factors in shortening of life. 
aggregated in an organism age usually with evidence 
Current Study of accumulation of useless metabolic products, such 
as pigments, and show some cytoplasmic atrophy. 
While human cells in tissue culture appear to grow 
and be reproduced asexually indefinitely in a suitable 
environment, without the culture as a whole showing 
the appearance of age, the same types of cells grouped 
into an organism will show evidence of aging with the 
given in 65,545. In general, causes of death in physi- 
cians may be expected to be determined with some- 
what greater accuracy than in the general public. 
The age at death was stated for 79,027. As age at 
death is much more easily determined than cause of “favorable factors. 
death and as the American Medical Association has As man's environment has been made more favor- 
much biographical data on physicians, we believe that able, the average age at time of death has increased 
our data for longevity are relatively accurate. Further- to 65.6 vears for males over 25 vears of age in the 
more, since some evidence is accumulating to indicate United States in 1950. However, throughout recorded 
that radiation mav shorten life by other than the estab- history, rare men have lived well beyond the average 
lished radiation-induced diseases, age at death be- span, and the extreme life span has not lengthened. 
comes perhaps more significant than cause. _ Compilations of numbers of physicians in the United 
The time of the study included World War II, as a States vary between the American Medical Directory : 
result of which an abnormally large number of and the “Statistical Abstract of the United States. The 
younger physicians were killed, and this might tend 1950 edition of the American Medical Association 
to reduce the average life span of physicians during Directory gives about 3,000 less than the statistical 
this period. However, this should not affect the com- abstract. However, since the statistical abstract gives 
parison of mortality and morbidity of those specialists more recent figures, its lists from 1930 to 1953 will 
exposed to ionizing radiation with those of specialists be used as giving the base line for total numbers of 
and nonspecialists assumed not to have been in sig- physicians. In comparing mortality of the medical 
nificant contact with sources of ionizing radiation. The population with that of the population of the U. S., 
time is well after that during which unwittingly reck- a have _used that group of general population 25 
and 92,118,585 in 1953. In 1940 the death rates for 
this population were 16.1 per 1,000 for all causes as 
trast with a five-year (1950-1954) average rate for 
ties, and hence some of the specialists may have been physicians of 14.5 per 1,000. Thus physicians have a 
overlooked and included with nonspecialists. Un- mortality rate about the same as that of the general 
doubtedly some general practitioners and some non- adult population. 


much greater exposure of pathologists to infection. 
Pathologists have an average age at death of 62.4 
years; the median is 63.3 years. 

The average age at death for physicians not known 


anemia, osteogenic 
sarcoma. All have been encountered in the radiation- 


tion of cancer of other sites may be considered a slight 
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deaths from specified causes of physicians assumed not 
to have had exposure to radiation were due to leu- 
kemia, as against 2.33% for all specialists in contact 
with radiation and 3.65% for radiologists. During that 
same time period, the mean age of the nonradiologists 
dying from leukemia was 60 years, whereas the radio- 
ologists died from the disease at a mean age of 55.8 
years 

The 


five-year average mortality rate from lung 
for 1950-1954 was 18.3 per 100,000 for the 
adult population as contrasted with 18.7 for physi- 
cians. Too few cases (three only) were reported in 
radiologists to obtain meaningful figures. Cancer of all 
other sites had a death rate of 178.4 per 100,000 for 


from practically every cause of death (see table). 
Age at Death of Radiologists and Nonradiologists, 1930-1954 


Phys«wian« Not 


Cause Radiation Radiologists 
Careipoma other sites “7 
Degenerative Diseases 
Heart disease, nonspecific ................ 
Cerebral hemorrhage |... m1 mo 
Nephriti«, type unepecified .............. “1 
Infeetions Disease« 
nua 


Thus, the nonradiologist dies from cancer, excluding 
leukemia, cancer of the skin, and cancer of the lung, 
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The effect of the average age of various groups on 
morbidity and longevity of their numbers must be 
considered. Specialists might be expected to be older 
than nonspecialists, due to the longer training period, 
but the rapid influx of young men into the medical 
specialties since World War II has more than com- 
pensated for this. Pathologists were selected as a group 
comparable to radiologists, since they have the same 
length of training period and the same type of some- 
what sedentary, largely institutional work. The two 
specialties also offer somewhat similar opportunities 
to physicians with physical handicaps. In 1954 there 
were 2,309 pathologists, with an average age of 48 
years and a median age of 45 years, as compared with 
4,038 radiologists, who had an average age of 47 years 
and a medion age of 44 years. Tiws the age 
of these two groups is practically the same. They differ Other Diseases.—Not only do radiologists and spe- 
essentially only in exposure to radiation and in the cialists exposed to some degree of radiation show a 
shorter mean life span than that of physicians assumed 
ee not to be exposed to radiation, but they die younger 
to have contact with radiation is 65.7 years; that for ee 
radiologists is 60.5 years; and that for the specialists Sinai 
having some degree of exposure to ionizing radiation " 
( gastroenterologists, tuberculosis specialists, and urol- 
ogists, but excluding dermatologists) is 63.7 years. 
Dermatologists, who have been reputed to be some- 
what more lax in protecting themselves against sources 
of ionizing radiation than other specialists, have an 
average age at death of 62.3 years. The average age 
at death for United States males over 25 years of age 
was 65.6 years in 1950. 
Induced Diseases.—There are certain disease proc- 
esses that have been induced by ionizing radiation in 
experimental animals and by accidental exposure in 
man and hence may be considered occupational haz- 
ards for radiologists and others in contact with sources 
of radiation. These diseases are cancer of the skin, 
hazard, as radiation is known to be a factor in the at a mean age of 66.7 years, whereas the radiologists 
production of certain cancers of the lung and possibly die of such cancers at a mean age of 59.5 years. 
other types of malignant tumors. Time of induction Radiologists die younger than do nonradiologists 
of a tumor in man after exposure to ionizing radiation from every major cause of death with the exception 
is variable. It may be fairly short (among the atomic of anemia. Here, the number of cases in radiologists 
bomb survivors in Hiroshima and Nagasaki, Japan, may be too small to be significant. Nonradiologists 
leukemia became more prevalent than among the con- died at an average age of 61.4 and radiologists at an 
trol population in four years) or long (skin cancer or average age of 63.8." The discrepancy of 28 years in 
other neoplasms such as sarcoma have not appeared the case of death from peptic ulcer is particularly note- 
until 20 or more years after initial exposure ). worthy, but the cases among radiologists are so few 
Leukemia in 1950 killed 3.9 per 100,000 of the total (three) that they are probably not significant. Thus, 
population over 20 years of age. There were 120 deaths it is clear that not only are radiologists subject to cer- 
from leukemia among physicians during the period tain occupational diseases but, furthermore, radiolo- 
1950-1954, or an average annual rate for the five-year gists die from almost any cause of death at an earlier 
period of 11.2 per 100,000. The death rate from leu- age than do nonradiologists. This strongly suggests 
kemia for all physicians was thus about three times that radiologists are subject to some common factor 
that for the adult population. As would be expected, that lowers their resistance to disease and hastens the 
leukemia shows a definitely higher percentage in the aging process. That this factor is ionizing radiation is 
radiologists. In the period 1930-1954, 0.63% of the strongly suggested by the fact that the practitioners 


Summary and Conclusions 


In a study of the deaths of 82,441 physicians re- 
ported in the period 1930-1954 inclusive, it was found 
that radiologists die on the average 5.2 years earlier 


specialists 


Leukemia in 


Mortality of Medical Specialists 
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MEDICINE AT WORK 


i 


The community accolade for Dr. Braswell was spon- 
taneous, but his clinic was not. Fifty-five persons 
pledged from $50 to $1,000 to build the 11-room struc- 
ture under the citizen-committee planning and leader- 
ship of L. E. Bulgrin, an Owen ‘ 


468 DEATH FHOM IRRADIATION-WARREN 
of those specialties that require some exposure to 
ionizing radiation have a longer life span than the Pe 
radiologists but a shorter life span than physicians not 
exposed to radiation. 
They put a real, live buffalo on the auction block at 
Ennis, Mont. There was a fish fry, two public barbe- 
cues, and a four-hour variety show for an audience of 
5,000 in Oceanway, Fla. ( population 990). And in Hill- 
than do other physicians. The neuradiotogy a man, Mich., volunteers among the 439 townsfolk did 
known to be exposed somewhat to radiation also show their job with chicken dinners, pancake suppers, and 
definite shortening of life but less than that of radiolo- a street dance. What kind of a job? These three leit. 
gists. It may be concluded that exposure to ionizing munities were bringing in a residing physician by 
radiation is the predisposing factor in this shortening raising money for a clinic. And they succeeded—in a 
of life. The degree of precaution against exposure to movement that is reversing an ominous trend in rural 
ionizing radiation employed by some radiologists up medicine. 
to the present time has not been adequate to protect From Oregon to Florida, from Vermont to Texas, 
them from deleterious effects. The present standards towns that had been without a doctor for as long as 
for protection appear adequate, but more determined 10 years at last can boast an M.D. whose shingle hangs 
effort should be made to live up to them. right on Main Street. No more sweating out road con- 
194 Pilgrim Rd. (15). ditions for the harried doctor from the next county 
Oe sk eee ee who would battle a storm to reach an emergency case. Vo 
thr tow Now he is a neighbor. What is bringing about this 
change? Why are more and more young physicians 
ae , viewing rural practice as—in the words of Dr. Harold 
1. Binks, W.; Radiation Exposure of Stal in Diagnostic Procedures, M. Braswell Jr.—“not so bad after all. in fact it’s fine.” 
©. Gum ant Counts Raye Last fall Dr. Braswell was spending his weekends 
Science 122; 57-58 (July 8) 1955. 00: from graduate work at the University of Chicago clin- 
aaa. C.: Leukemia in Radiologists, Radiology 43; 275-275 ing following up leads on where to set up private 
4. March, H. C.; Leukemia in Radiologists in 20-Year Period, Am. J. M. practice. His wife, Miriam, was expecting a baby in a 
Se. 220: 282-286 ( Sept.) 1950. few 
J. Nat. Inst. 4: 339-346 (Feb.) 1944. 
Med. 234; 45-46 (Jan. 10) 1946. 
7. Dublin, L. and Speigelman, M.: “isconsir which learns a 
&. Ritwo, M.; Angie, G. and . L. Radiation Hazards to 
Nonradiologists Participating in X-Ray Examinations, J. A.M. A. 160; 
4-10 (Jam. 7) 1956. 
11. Kaplan, 1. 1, and Rubenfeld, $.; Blood Picture in X-Ray and Radium Braswells it was a case of love;:(@ SD 
Workers, Radiology 26: 47-55 (Jan.) 1996. sila 17. on his 32nd 
Radiation Doses ed Diagnostic X- 
was a carnival, 
handshakes all 
jamin Dike, 
Owen doctor 
the South after 31 years of service. 
Planning and Pledging 
(Jan.) 1952. 
19. Boche, K. wand Bishop, ile ing was going up, fa of a young osteopath 
offered to lay cash on the line for the $25,000 clinic to 
set up his son in practice. But the town held out for an 
the osteopath now i neighboring com 
Services, U.S. Atomic Energy Commission, 1952 munity. This month Dr. Braswell said: “The town 
21. Murh, B., Noonan, T. Cassarett, Van Slyke, treats me as if I have been here 30 years. I came with- 
74: 180-134 1988. out a penny, but thanks to the local banks and surgical 
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supply houses I have been able to finance all the equip- 
ment for the clinic. I hope to bring another physician 
to Owen within a year to on the case load.” ( Dr. 


This story of community leadership and planning is 
not a story of a handout; Dr. Braswell and Owen, Wis., 
see eye to eve on that point. He pays no rental the first 
6 months, but will pay 24 months’ rent during the re- 
maining 18 months. Money collected after repayment 
to shareholders will go into other civic projects—a 
swimming pool or another professional building. Busi- 
nessman Bulgrin told the people of Owen: “Forty years 
ago some of you may have started farming with a team 
and plow. It isn't that — It takes a lot of 
money and equipment for a young doctor to get 
started. They need help.” It was Bulgrin who had gone 
to Chicago for help from the American Medical Asso- 
ciation’s Physicians Placement Service. This office, 
under the Council on Medical Service, operates as a 
clearing house for local medical societies across the 


nation. A large wall map in the A. M. A. 
office indicates communities seeking each 


A Pin, a Blizzard, and a Buffalo 


One day Miss Dorris Webb, staff assistant, stuck a 
colored pin into the map at Ennis, Mont. Until a doctor 
later came there by jeep, to stay, the closest physician 
was 80 miles away. A blizzard in 1948 ted the 
village for 10 days, and a doctor had to be flown in to 


memorial fund, and auctions of donated goods—includ- 
ing one buffalo. Across the country, Mayor Ed Bouchey 
of Hillman, Mich., was telling his civic leaders; “Let's 
put the cart before the horse—build a clinic and doc- 


It Is Happening Across the U. S. 
All over the nation, with only few variations, the 


story is the same: The 300 people of Hookstown, Pa., 
seek help from the Medical Society of the State of 
Pennsylvania. They are urged to show that the town 
needs a doctor, to make the town attractive to him, 


day in Bertrand, Neb., so there can be a 


pital in Salina, Utah, is not much use without a doctor. 
So all 1,700 people in town are alerted as greeters for 


physicians responding to placement lists of the A. M. A. 
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to remodel the place. He insisted a hospital was not 
needed. Then, in 1950, during a blizzard in the first 
winter after the hospital opened, his wife had to be 

Braswell had three patients the day he unpacked, in- taken there by sleigh for delivery of a baby. You can 

cluding an obstetric patient who had waited for the easily guess who led a second fund drive for that 

new doctor to arrive.) hospital. 
Fifteen businessmen put up $10,000 to buy this stucco house in Platte, 
S. D., so they could convert it into a hospital—and thereby attract a physi- 
cian to the doctorless community. No state of federal funds were sought. 
; ee The A. M. A. has been advising local medical soci- 
eties to do more than merely name a community to 
other. physicians looking for a place to practice. And now 
ee many of those on placement lists receive detailed de- 
scriptions—even, as in the case of Indiana, lavishly 
illustrated brochures—describing the community as it 
will benefit their practice, their recreation hours, their 
worship, and their families. A special pitch is made 
to the doctor's wife, because many rural people have 
help a young girl stricken with glandular fever. That discovered the hard way that, if she does not like the 
crisis jolted the 400 people of Ennis into a fund-raising town, her husband will not stay there for long. 
campaign for a $56,000 clinic-hospital. The money 

came from card parties, rodeos, a minstrel show, a ee 

ee and to be ready to help him. The advice works. A 

. brochure mailed to names on a placement service list 
placement patsy brought in a doctor, to a band brings 16 physicians to look pa $18,000 home and 

Concert reception. clinic built with proceeds from a town fair, and one 
doctor stays. (Later, the same brochure invites industry 

athe ay 7. aaa auction to build a clinic. By the end of the day $7,000 
IA 7 is raised. Added to other campaign funds, this builds 
the clinic. A doctor comes to Bertrand. A 12-bed hos- 
A 

{ and the Utah Medical Society. The one who stays is 

from far-off Norfolk, Va., Dr. Morris Fine. 
wea Why all this fuss for a doctor? Why is it he cannot 
= — — set up rural practice in an office of his own, on his own, 
The Michigan Health Council's physician placement service brought a without community help? The answers lie in modern 
gg medicine itself, and in its high standards. “The day of 
practicing out of the little black bag is gone with the 
Fifteen businessmen in Platte, S$. D., put up a total of horse and buggy,” said Dr. W. W. White, who spurned 
$10,000 to buy a stucco house for conversion into a hos- big-city practice because he preferred the warm- 
pital. It attracted a physician, all right, but big opposi- hearted people whose 16-bed hospital attracted him to 

tion came from one man during a drive to raise $35,000 Faith, S. D. 
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While the cost of living in rural communities is less 
than in big cities, capital investment is higher because 
That is why a small town needing modern medi- 
cal care finds it must pay for the facilities at the outset, 
rather than depend on ready cash of new doctors. 

What ready cash? In years past, a sizable percentage 
of starting physicians came from well-to-do families. 
Now, more likely than not, they got their education 
through G. 1. aid, or scraped an existence through 
medical school and then through the heavy loss-of- 
earnings period of internship. Only in a Hollywood film 
does the handsome young doctor pull into the sleepy 


Through War And Peace 


The service began during the last world war as an 
emergency aid for communities whose physicians were 
being called into uniform. Then returning doctors 
used the service to set up civilian practice. But as 

peace bloomed, both doctors and communities kept 
tor thy Here was a permanent thing. 
Youths just entering medical school were asking to get 
on the placement mailing lists. One first-year student 
from St. Louis took his parents to a community listed 
in Michigan. They liked it, and when he gets his degree 
next vear he hopes to hang his shingle there. Not long 
ago, a visiting physician from Nigeria, Africa, gathered 
some community success story data on physician place- 
ment from A. M. A. headquarters in Chicago. He ex- 
plained: “We have the same problem of distribution 
in my country.” 

The A. M. A. service is free, and there also is no cost 
for the service by 43 state medical groups. Any physi- 
cian or medical student is eligible; A. M. A. member- 
ship is not required. And there is no charge to commu- 
nities, either. Not all placement is for new physicians. 
Many doctors just want a change of scenery, like the 
woman orthopedic surgeon who has made at least 
three moves in recent years. She told the A. M. A. 
placement office: “I like to change my practice site 
every year.” 

Requests are forwarded by the A. M. A. to the medi- 
cal associations of states preferred by the applicant. 
He then is mailed detailed listings of communities 
available. Each community on the list also gets the 
doctor's name for added contact. At last count there 
were over 1,000 pins on the A. M. A. wall map indicat- 
ing physicians and communities trying to get together. 
This does not include hundreds more names and places 
on local society 


, figures from the A. M. A. Bureau of Medical 
Economics and the U. S. Commerce Department show 
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The Pioneers 


The theory that community initiative is needed to 
revive medical service in America’s hinterland was 
fostered chiefly in two states, Kansas and Virginia. The 
“Kansas Plan” was born after Dr. Franklin D. Murphy 
became dean of the University of Kansas medical 
school in 1948 at the age of 32. It was he who con- 
vinced communities that it is up to them to provide 
doctor facilities for rent or eventual sale. Dr. a 
model was Mankato, Kan. (population 1,532). The 
townspeople raised $13,000 in a few days, and soon a 
half-dozen physicians, lured by state society 
notices, were looking over the town, and being looked 
over. Dr. R. M. Owensby, who came to visit relatives 
in Mankato in 1949, stayed. 

The plan of the Virginia Council on Health and 
Medical Care in 1946 was a pioneering kind of place- 
ment service. In the growth of a community spirit all 
across the state, Virginians were comparing clinic- 
building to churches for ministers and schools for 


The Texas Medical 


tary C. Lincoln Williston last month described as “one 
of the half-baked ideas some folks still hold that a 
critical doctor shortage exists in the country today.” 

What the survey did prove was that Texas had a physi- 


cessful service. 
Thomas Hendricks, Secretary of the ool 
Council on Medical Services, it this wa 


little town on the 8:12 from Omaha, looking for a place 

to settle down. Until recently, the town mayor or the 

chamber of commerce president was getting on that 

train to plead at the medical school for a doctor. Now 

placement service is a better solution. 

te; 

ing a: sproved what Executive Secre- 
cian distribution problem. In Texas, as in other states, 
physician placement services are going beyond the 
problem. Only now, as these new portraits of harmony 
between physician and rural community come into 
focus, are some authorities beginning to see more than 
just a close and needed relationship, more than a suc- 

. A’s 
Vhen 
a ¢ community goes ing for a physician 
it primps itself up—and not just with a clinic. The 
examining themselves and their resources 
in the light of his glance. They make sure their water 
and sewage systems are in good shape. They want the 
doctor's children to attend good schools, and so they 
put through their school expansion pro- 
gram. Religion and churches benefit, too. The result .. 
is not merely a new doctor and a clinic. It is a better 
town, a better place to live—and that attracts more 
good families. When a community goes courting for a 
doctor, it is building itself up.” 
Atomic Warfare.—The trend of world events in the atomic age 
forces the inevitable conclusion that in future [we] must be 
prepared to care for mass casualties of a magnitude and abrupt- 
ness which far exceed any previous experiences in conventional 
warfare. In planning to meet this challenge, the types and 
numbers of physical injuries to be expected can be reasonably 
estimated from the quantities of heat, blast, and radiation that 
will be unleashed by the atomic explosion. However, the effect 
of the psychologic trauma accompanying such a destructive 
weapon in producing mental breakdown or otherwise adversely 
« influencing behavior is not so susceptible of measurement or 
prediction. Yet the emotional state of the relatively un- 
injured survivors in atomic attack is of primary consideration, 
because only by their efforts can there be prompt reorganization 
for lifesaving aid to and rescue of the seriously injured, or 
the towns than in the larger cities. United States Armed Forces Medical Journal, May, 1956. 


Vol. 162, No. 5 


COUNCIL ON PHARMACY 
AND CHEMISTRY 


REPORT TO THE COUNCIL 


The Council has authorized publication of the fol- 


lowing report. 
H. D. Kavurz, M.D., Secretary. 


PRESENT STATUS OF THE TREATMENT 
OF TUBERCULOSIS 


Col. James A. Wier (MC), U.S. Army 


This report is the seventh in a series’ by the Vet- 
erans Administration-Army-Navy group that has been 
studying the chemotherapy of tuberculosis since 1946. 
This report is largely a summary of the data presented 
at the 15th Conference on the Chemotherapy of Tu- 
berculosis, held in St. Louis, Feb. 6-9, 1956. Its purpose 
is to briefly summarize data presented as a result of 
cooperative studies as well as to mention reports of 
pilot studies and other original work of individual 
hospitals or investigators. For more details on methods 
and techniques of the cooperative studies, reports of 
early conferences or the recent summary by Tucker * 
may be consulted. 

This report is directed primarily toward the internist 
and general practitioner of medicine rather than 
toward the specialist in pulmonary disease or tuber- 
culosis. No effort will be made to report on all papers 
material debated 


Three Basic Chemotherapeutic Regimens 

Comparison has been made of 3,250 cases of pul- 
monary tuberculosis treated for at least four months 
with one of the three following regimens: | gm. of 
streptomycin given twice weekly plus 12 gm. of 
lic acid ( PAS, formerly para-aminosalicylic 

acid, U. S. P. XIV) administered daily; 1 gm. of strep- 
tomycin given twice weekly plus 0.3 gm. of isoniazid 
administered daily; or 0.3 gm. of isoniazid plus 12 gm. 
of aminosalicylic acid administered daily. These regi- 
mens, which were assigned to patients by random al- 
location, were continued for 12 months or longer in 
most instances. Results have revealed no differences 
regirding x-ray improvement or bacteriological 
conversion in patients with minimal pulmonary tuber- 
culosis; however, in patients with far-advanced pul- 
monary tuberculosis, the bacteriological conversion rate 
at 5 to 8 months and at 9 to 12 months was significantly 
better in patients receiving isoniazid plus aminosali- 
cvlic acid than in those receiving either streptomycin 
plus isoniazid or streptomycin plus aminosalicylic 
acid. In these cases, the streptomycin was administered 
twice weekly. The strept d combina- 
tion produced ‘slightly: better results than the 
c acid combination in the 


al 


From the Fitzsimmons Army Hospital, Denver. 
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ar-advanced cases. Careful evaluation of results and 

al experiences of all investigators supported the 

rer ief that roentgenographic improvemert per se was 

the least important means of evaluating results of drug 

therapy, particularly in more advanced and cavitary 

disease. It was felt that evaluation of cavity closure 

and bacteriological conversion and eventual relapse 
rates would be the most reliable guides. 

In the evaluation of cavity closure, differences in 
results with these three regimens were least apparent 
in patients with small cavities. In patients with cavities 
no larger than | to 2 cm. in diameter, the percentage 
of cavity closure at 12 months without use of resec- 
tional surgery was the same with streptomycin 
isoniazid and isoniazid plus aminosalicylic acid, but 
only slightly lower with streptomycin plus aminosali- 
cylic acid. In patients with cavities of 2.5 to 3.5 cm., 
the combination of isoniazid plus aminosalicylic acid 
was slightly more effective than the other regimens; 
in patients with cavities larger than 4 cm. in diameter, 
the i li vlic acid combination vielded 
a significantly higher percentage of cavity closure at 12 
months than did the other two regimens. The strepto- 
mycin-aminosalicylic acid combination proved least 
effective. This superiority of isoniazid plus aminosali- 
cylic acid was apparent at each evaluation period. 

Bacteriological resistance to streptomycin (equal 
growth in 10 meg. per milliliter in vitro) did not differ 
significantly in the groups treated with streptomycin- 
isoniazid or s vlic acid. A dif- 
ferent picture. was presented, however, concerning 
isoniazid resistance (equal growth in 5 mcg. per 
milliliter in vitro). There was a significantly higher 
incidence of patients with organisms resistant to iso- 
niazid when they were treated with streptomycin plus 
isoniazid than when they were treated with isoniazid 
plus aminosalicylic acid. This became more apparent 
at each observation period after four months and was 
more striking in patients with cavities larger than 4 cm. 

In summary, it may be stated that the combination 
of isoniazid plus aminosalicylic acid was significantly 
more effective than either of the other two regimens in 
the treatment of pulmonary tuberculosis, especially in 
those patients with more advanced disease; in less ex- 
tensive disease there was no significant difference be- 
tween the regimens. 

Pilot Studies 


Triple Drug Therapy.—Two hundred eighty patients 
were treated for at least eight months with a three-drug 
combination, streptomycin plus isoniazid plus amino- 
salicylic acid, as compared to a strept 
combination or streptomycin plus aminosalicylic acid. 
Results showed little difference, except that there was 
more bacteriological conversion at all evaluation points 
with the first two combinations. The streptomycin was 
administered twice weekly in all the combinations. 


Streptomycin Administration.—Preliminary results in 


treatment of 142 patients would tend to contirm the 

British Medical Research Council studies,” which 

demonstrated that administration of 1 gm. of strepto- 

a mycin plus isoniazid, both given daily, produces less 


comparing 
_ tients receiving 6 or 12 months of drug therapy after 
achieving x-ray stability, cavity closure, and bacterio- 


pyrazinamide because of an apparently high 


isoniazid therapy is effective in patients who have 
never received either drug before. A preliminary report 
at this conference, on a relatively small number of 


these individuals there should be little 

effect from the isoniazid used. Variations of free iso- 
niazid in the urine reflect the free ( active ) 
isoniazid in serum. In some of these the 


all rates of mortality for the period 1953 to 1955 in- 
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emergence of organisms resistant to isoniazid than bination of pyrazinamide plus isoniazid also was ef- 
administration of 1 gm. of streptomycin twice a week fective in patients with organisms resistant to strepto- 
and isoniazid daily. mycin and/or aminosalicylic acid. Pyrazinamide alone 
Duration of Chemotherapy.—Results of cooperative may be used with reasonable success for periods of 30 
to 60 days to cover surgery in patients resistant to other 
major drugs. Pyrazinamide plus viomycin was believed 
to produce no better results than those expected with 
logical conversion have been inconclusive. All investi- pyrazinamide alone. 
gators were in general agreement that drug therapy Cycloserine.—The effectiveness of cycloserine in the 
should be continued for at least a year in all cases and treatment of pulmonary tuberculosis has now been in- : 
for no less than six months after the achievement of vestigated for about two years. A preliminary report 
clinical control of the disease as defined previously. on cycloserine alone versus combined isoniazid—amino- 
Chemotherapy of longer duration should be used in salicylic acid therapy has established that cycloserine 
patients with more extensive disease and with so-called alone is inferior to this combination in all — 
evaluated. Schmidt reported that cycloserine iso- 
niazid appear to act synergistically against tubercluosis 
in the monkey. Preliminary clinical reports by _s 
indicate that cycloserine plus isoniazid may an 
effective regimen in man. Reports of toxicity, particu- 
larly to the central nervous system, have continued. 
This toxicity appears to be related to blood levels of 
the drug and is higher with levels over 30 mcg. per Vo 
milliliter. There has been no indication of increased 1 
toxicity from the combined use of cycloserine and 
isoniazid. 

Hinconstarch.—A combination of amithiozone, iso- 
niazid, and starch was studied in experiments with 
animals. It was felt to be about as effective as the 

sized by all concerned that preliminary hospitalization —_—_amithiozone and isoniazid contained in the combina- 
of tuberculous patients was indicated and initial home tion might be individually, although there was some 
care was not recommended, even though it appears indication that the toxicity of amithiozone was lessened 
feasible to shorten the duration of hospitalization in in the starch combination. 
most patients undergoing onginal drug treatment. Isoniazid.—Isoniazid is degraded in human subjects 
ndividual into several derivatives, one of these being biologically 
inactive acetylisoniazid. It has been shown that the 
P yrazinamide —In 1954, at the 13th Veterans Ad- degree of this inactivation may vary significantly from 
ministration Conference, there had been concern over individual to individual. The usual chemical assay 
the use of ee §=§=6method (Poet and Kelly) for determining the iso- 
incidence of toxic effects on the liver; however, its niazid level in serum does not distinguish between the 
effectiveness in animals, when combined with iso- active free isoniazid and the biologically inactive deriv- 
niazid, and the results of therapeutic trials in humans, atives. As a consequence, some individuals with ad- 
have reawakened more widespread interest in this equate serum levels determined by the chemical ™ 
drug. It has been found that combined pyrazinamide- method will have an entirely inadequate level as de- 
patients — was somewhat more effective in = ~ lic acid will 
bringing about x-ray improvement, bacteriological multaneous administration of aminosalicy 
elevate the level of biologically active isoniazid in the 
conversion, and cavity closure than were streptomycin : bly by oe Ger the lation 
plus isoniazid (78 patients), isoniazid plus amino- “Tw proba competing for the acety 
salicylic acid (112 patients), or streptomycin plus _ ; 
aminosalicylic acid (115 patients). In all studies re- Thoracic Surgery 
ported there is a significant factor of toxic effect on the Surgical Resection.—Consolidated data presented at 
liver; approximately 10% of the patients receiving the conference indicated that 1,307 pulmonary resec- 
pyrazinamide showed abnormal results in liver func- tions were done during the last year. The percentages 
tion tests, and about 3% showed frank jaundice. Most of types of operations for 1954-1955 were pneumonec- 
of these conditions, however, revert to normal when tomy, 5%; lobectomy, 39%; and segmental and wedge 
the drug is withdrawn. One exception to the reported resection, 56%. Mortality rates for these procedures 
toxic effect on the liver was in the group of patients were pneumonectomy, 21%; lobectomy, 4%; segmental 
previously reported by the Public Health Service, in sone ti = 
which the rate of toxicity was much lower. The com- iii 
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clusive were pneumonectomy, 16.5%; lobectomy, 3.3%; 
segmental resection, 1%; and subsegmental resection, 
none. The rate of serious complication as evidenced by 
empyema was pneumonectomy, 18.5%; lobectomy, 
4.7%; segmental resection, 4%; and subsegmental resec- 
tion, 0.8%. The incidence of complication is higher in 
the patient previously treated, but with tubercle bacil- 
li still susceptible to the drugs being used, than in a 
patients receiving treatment for the first time; com- 
plications are most frequent in patients previously 
treated whose tubercle bacilli are drug resistant. 
Resection of Closed Lesions.—One Veterans Admin- 
istration hospital reported on a follow-up of patients 
with pulmonary tuberculosis with closed lesions in 
whom surgical resection or medical treatment was 
administered by random selection. Four of 43 patients 
in whom resection of closed lesions was added to 
medical treatment had relapses; 3 of 56 in whom re- 
section was not done had relapses. In general, an 
increasing lack of enthusiasm was noted among the 
investigators for resection of closed necrotic lesions in 
patients receiving adequate chemotherapy. 
Morphology and Bacteriology of Closed Lesions.— 
Data from the cooperative study were presented on 
bacteriological examination of 1,367 surgically resected 
lesions, of which 64% were closed lesions, 13.5% were 
of the closed lesions were negative for tubercle bacilli 
by culture, whereas 40% of the open and 44% of the 
mixed lesions were negative. It was noted that, the 
lager the closed lesion, the higher the percentage of 
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Some Special Problems 


The Open-Negative Tuberculous Cavity.—The open- 
negative tuberculous cavity is defined as an empty 
space lined by hyalinized connective tissue with no 
sign of specific inflammation in the wall and with no 
exudate in the space. Ninety-eight surgically resected 
cavities were examined. Twelve showed open healing 
on pathological examination; 55 cavities were ac- 
tive clinically, and on pathological examination 31 
were clinically open-healed with negative preoperative 
bacteriology. Of these clinically open-healed cavities, 


operative \-ray. In some instances, patients with open- 
healed cavities were treated with streptomycin plus 
aminosalicylic acid, indicating that this phenomenon 
is not necessarily the result of treatment with isoniazid 
as has been suggested. 

The in Vitro Action of Antituberculosis Agents 
Against Multiplying and Organisms.— 


against tubercle bacilli that are actively multiplying 
and that they have little effect on those that are not 
multiplying or are in a resting state. 
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Only 4 of 12 open-healed cavities ( pathologically ) had 
typical thin-walled appearance as evidenced by a pre- 
both streptomycin and isoniazid are most active 
Summary 
As data accumulate on large numbers of patients 
with pulmonary tuberculosis treated with long-term 
combined chemotherapy, it is increasingly evident 
that most patients undergoing an initial course of 
therapy do well on any of the adequate drug regimens. 
Significant differences occur only in patients with far- 
preoperative chemotherapy, the fewer the number of advanced disease who are selected on the basis of 
positive lesions. The duration of preoperative chemo- large cavities or multiple bilateral cavities. In these 
therapy seemed to have no relation to the percentage cases the best. results have been obtained when iso- 
of positivity of open lesions. niazid and aminosalicylic acid are given daily in com- 
bined therapy. These findings suggest that no rule of 
Nonpulmonary Tuberculosis thumb can be dictated that will apply to chemo- 
Miliary and Meningeal Tuberculosis.—The favorable cases. are 
trends noted with miliary and meningeal tuberculosis arising that further complicate the proper treatment of 
reported previously are continuing. A two-year follow- —_—the_ individual. These include the different rates of 
up has revealed 95% survival of patients with miliary inactivation of the chemotherapeutic agent in the 
tuberculosis treated with streptomycin-isoniazid, with patient being treated, the significance of the open 
or without aminosalicylic acid; the two-year survival cavity remaining in a patient who is always bacterio- 
rate in patients with meningitis similarly treated is logically negative, and the development of resistance 
80%. Most of these patients have received triple ther- of the bacterial organisms to the chemotherapeutic 
apy, but all have received isoniazid and streptomycin. agents used. 
These results are significantly better than were ac- 
complished previously with a combination of strepto- 
mycin and aminosalicylic acid. 
Genitourinary Tuberculosis.—One investigator, ex- 
panding on the results of chemotherapeutic regimens 
in genitourinary tuberculosis, indicated that triple 
therapy has shown about 5% better results than any 
combination of two drugs. He again emphasized the 
trend toward less surgical intervention in renal tuber- 
culosis. He recommended that drug therapy for most 
cases of renal tuberculosis be continued for at least 
24 months. 


474 


THE JOURNAL 


THE AMERICAN MEDICAL ASSOCIATION 
ge tt Under the Direction of the Board of Trustees 


Editor and Managing Publisher . . AUSTIN SMITH, M.D. 
JOUNSON F. HAMMOND, M.D. 
Editor for Medical Literature Abstracts . GEORGE HALPERIN, M.D. 
Subscription price Fifteen dollars per annum in advance 


H. Corwin Hinshaw, M.D. 


Each year some hundreds of physicians and surgeons 
gather to learn the latest results and opinions concern- 

the Conference on Chemotherapy of Tuberculosis, 
sponsored by the Veterans Administration and the 
armed forces. A report to the Council on Pharnnacy 
and Chemistry concerning developments in this field 
in this issue of Tut JounNaL (see page 471). This con- 
tinuing cooperative project, surely the largest in the 
history of medicine, has involved more than 50 hospi- 
tals and at least 15,000 patients. In addition to supply - 
ing factual data and a digest of opinions to physicians 
everywhere, this conference constitutes a powerful 
educational force within the VA and the armed forces. 
Never before has it been demonstrated so well that 
unique research opportunities in the federal services 
are offered to physicians with a scholarly bent. 

The accumulated data convince me -that several 


In other respects no convincing difference is observed 
between several of the regimens studied. To the prac- 
ticing physician this appears to indicate that any one 
of the various combinations of streptomycin, isoniazid, 
and aminosalicylic acid may be used with confidence. 
Often the individual patient's tolerance and comfort 
will be the deciding factor in the choice of therapeutic 
regimen. Furthermore, what is best for the statistical 
“average” case may not be best for the individual. 
Thus, an appeal is being made for clinical judgment 
in choice of therapy rather than for adherence to pro- 


Clinical Professor of Medicine, Stanford University School of Medicine, 
dan Francisco. 


J.A.M.A., September 29, 1956 
the patients selected 


PORTRAITS IN HARMONY 


When a community puts on its Sunday best to woo 
a doctor into its fold, that is a love story. But it is more 
than that. Elsewhere in this issue (page 468) is an arti- 


right: facilities to meet the demands of modern medi- 
cine. The doctor is not given a handout; instead he 
properly and willingly pays for his clinic in rent or 
gradual purchase. These efforts are building communi- 
ties—and 


MEDICINE AT WORK 


Elsewhere in this issue (page 468) is a section 
entitled Medicine at Work. This is a new column, 
beginning with this issue of Tue Journar, which will 
be published from time to time and which will feature 
attempts of the medical ession and other groups 
interested in health to 


this nation. The American Medical Association has 
many committees and councils organized to help meet 
these problems; so do other organizations. Much also is 


at ra or constitute a minority of those 

Attention is directed to the observation that daily 
administration of streptomycin again appears to offer 
advantages over twice-weekly administration when this 
drug is combined with isoniazid. This fact, shown re- 
cently by British observers, does not necessarily con- 
flict with earlier conclusions of the VA-armed forces 
project, because the latter work was done before the 
discovery of isoniazid and conclusions apply to com- 
binations of aminosalicylic acid and streptomycin only. 
has often been exaggerated and is now ee 
by the use of streptoduocin, a mixture of dihy 

FURTHER PROGRESS IN SPECIFIC THERAPY streptomycin and streptomycin. Studies are under way 
OF TUBERCULOSIS in some civilian institutions to determine if strepto- 

: mycin given every 48 hours will have a sustaining anti- 
a bacterial effect comparable to that of streptomycin 
given daily. 

Finally, 1 must contradict the popular impression 
that tuberculosis therapy has become a standardized ! 
routine. Each of these great conferences brings to light 
more problems than are solved. Intense efforts are 
being expended to further shorten the period of hospi- 
talization and to lessen the hazard of relapse. If these 
are successful, every taxpayer will benefit, as well as 
the patients involved, for tuberculosis continues to be 
the most costly and devastating of the chronic infec- 
tious diseases in the United States and throughout 
the world. 
how local medical societies, through their placement 
services, are helping rural areas reverse the trend of 
general practitioners going to big cities. The towns are “ 

almost equally effective therapeutic regimens have doing this by campaigning for contributions and in- ~ 
been established by this great research project. The vestments, and by donating time and labor to create 
superiority of aminosalicylic acid combined with iso- the one thing most young doctors cannot afford out- 
niazid is demonstrated only by statistical analysis of 

extensive data, for any margin of superiority is slight 


groups are attempting to accomplish in the health field. 

It is also hoped that the information will be shared 

with all, whether they are physicians or not, who have 

_— interest in meeting the medical needs of 
nation. 


LONG-RANGE EFFECT OF EXPOSURE 
TO RADIATION 


Because of the wide publicity given to conflicting 
there has been much confusion in the pub- 
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exposure of about 0.1 r, although estimates vary from 
0.02 to 0.5 r. In any case, as compared with that from 
diagnostic x-rays, it is small but nevertheless significant. 

Genes are present in all body cells, and mutations in 
these genes may be produced by heat, chemical action, 
or radiation. Such mutations are of significance only 
when they involve the cells. A certain 
amount of mutation has always taken place as a result 
of background radiation, but every added source of 
radiation increases the chances for additional muta- 
tions. Mutant genes are usually recessive, so that for 
maximal effect they must be present in both parents, 
but even in the dormant stage they are carried along 


danger- 

ous, there is no such thing as a safe level use all 
radiation from whatever source is potentially danger- 
ous from the genetic viewpoint. Because the disabilities 
and deaths due to radiation-induced mutations are 
spread out thinly over many generations, the cost in 
human life and happiness is difficult to measure and 
the individual sufferers cannot trace their trouble to its 
exact source. With these facts in mind, certain recom- 
mendations can be made. A system should be set up 
whereby every person will keep a record of his ex- 
posure to x-rays throughout his entire life. The use of 
x-rays should be held to a minimum con- 

sistent with sound medical diagnosis and care, and 
greater efforts should be made to shield the gonads, 
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done by civic-minded groups and individuals, as is 
told in the story “Portraits in Harmony.” Too little, 
however, is known of such efforts, and, as a result, 
often there is criticism because of lack of information a 
when there should be commendation because of ac- 
tions taken. It is hoped that this reporting will permit 
members of the A. M. A. to be better informed about 
what their organization is doing and about what other 
from generation to generation. They almost always 
lead to some harmful effect, so that the offspring in- 
ee heriting the new characteristic may be stillborn, be so 
handicapped as to be unable to survive, be unable to 
reproduce, or be handicapped for life with a defect 
harmful the mutant the sooner it dies out 
lic mind regarding the long-range effects on the human natural selection is allowed to exert its evolutionary 
race of exposure to various ionizing rays. The state- force. Modern medical science, however, tends to sal- 
vage many of these handicapped persons and to retard 
the natural extinction of their kind. 
Geneticists are now agreed that, although certain 
rays, the most important of which from a genetic 
standpoint are gamma rays. In emitting such rays these 
elements undergo a process of decay or transformation 
into a more stable form. X-rays used chiefly for medical 
diagnostic purposes may also, by their scattered radia- 
tion, provide a significant amount of genetic damage. 
The effects of the radiations to which we are all ex- 
posed have been intensively studied by several com- 
mittees of the National Academy of Sciences, and two 
reports that give the most authoritative views now 
available have been published.’ These are worthy of especially in patients under 30 years of age. The radio- 
2 wide dissemination. As with most things on earth, proc- activity of our natural environment should be kept 
esses involving radiation are neither good nor bad in under constant review. Should special circumstances 
themselves. When properly understood and handled arise where greater exposure than the permissible level 
like fire and electricity their potential dangers must be likely to have any more children had best be assigned. 
known and appropriate precautions must be taken Protective devices have been built into atomic installa- 
when they are so used. tions consistently, and this trend must be continued 
A certain amount of radiation, emanating from cos- both in them and in research laboratories. Further- 
mic rays and other natural sources, has always been more, more convenient means than those now available 
present in our environment. This is called background must be found for disposing of radioactive wastes from 
radiation, and it is estimated that in 30 years the aver- such installations. All risks attendant on the use of 
age dose to which the gonads are exposed is between atomic energy must be carefully weighed against the 
4.3 and 5.5 r, depending on the altitude at which a expected benefits. In the solution of some of these 
person lives, because the exposure is greater at higher problems a beginning has been made. There are, how- 
most children are born before their parents are over and filling these gaps is a matter of the utmost urgency. 
30 years old. It is further estimated that in the first 30 ae 
years of life the average exposure from diagnostic 1. Muller, H. J.: Genetic Damage Produced by Radiation, Science 181: 
x-rays is about 3 r. Radioactive fall-out from testing 
atomic weapons, if such testing were to be carried on Academy of Sctences— National Research Council, 1956. Biological Effects 
at the present rate, would give an average 30-year a ee 
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Curtis, Arthur H., Chicago, Section on Obstetrics, Gynecology, and Abdom- Secondly, because of our close relationship to the medical 
inal Surgery, 1992-1934. profession we have a common purpose. We have never deviated 
Frothingham, George E.. Michigan, 1923-1926. f original of the function of such 
Hayes, Robert H., Hiinois, 1941-1951. a group as Cums, 
Hess, Julius H., Chicago, Section on Pediatrics, 1951. which is defined as in our constitution: “To assist the 
Hunt, Preston, Texas, 1938; 1940. American Medical Association in its program for the advance- 
1951. 1954-1088 ment of medicine and public health.” Fortunately unity does 
Luce, Henry A., Michigan, 1924, 1931-1946. carry with it uniformity. There are such a variety of programs 
McGoldrick, Thomas A.. New York, 1996-19553, Vice President, 1947-1948, and projects in which our states and counties are currently en- 
1908, 1998. gaged that it would be impossible in the short time to mention 
Moncure, Philip St. L.. Virginia, 1935. them all. However, knowing that you share my pride in the 
Newton, George A.. New York, 1935. accomplishments of our organization, | hope you will permit me 
Pettit, Joseph A.. Oregon, 1918; 1920-1925, Member, Board of Trostees, the liberty of a little dignified boasting. 
mt. jae Me. Kansas, 1948-1955. All but one of our state auxiliaries have participated in financial =~ 
Pratt, Joseph H., Boston, Section on Practice of Medicine, 1914. assistance to our medical schools through contributions to the 
our fiscal policy and therefore no carryover from the previous 
Tones, 1900-1985, Somber, Council on Medical year's contributions. We are proud to that our AMEF 

Service, 1955-1956. = contribution to date, and remember we have until June 30, 
is $83,234.46. This does not include the 10% of our current 
Skipp, William M., Ohio, 1938, 1942-1955. budget, $6,502.50, which the Board of Directors will recommend 
bebe 1008, 1008. $15,699.18 credited to the Auxiliary in the 80 Dimes Campaign 
Thompwm, Sem E.. esas, 1094-1998; 1938-1939, 1941-1943. our over-all total for ay very 
an Duzen, Rew E., Texas, : proud to report to you our Auxiliary con- 
tributed $305,590.16 to the American Medical Education Foun- 
Whitehill, James L., Pennsylvania, 1948-1955. ‘ : dation. Our Board of Directors will also recommend to our House 

of Delegates $100 to continue our membership in the World Vol. 

The House rose in silent tribute to the memory of its deceased Medical Association, $100 to the Crusade for Freedom, $100 to 14 
members. the Student A. M. A. Foundation for loans to students, and $100 

Presentation Distinguished Guests for the Committee on Careers in Nursing. 
Today's H subscriptions. Our scriptions to 
57,711 over last year’s total of 53,214. Recruitment of Nurses and 
Other Medical Personnel ranked first in the number of counties 

Dr. Lon W. Morrey, Editor, Journal of the American Dental Association. participating, but ranked third in the number of state projects. 

De. . 6. Nebwte, President, American Drag Manufacturers’ Association. You may be interested to know that this year, auxiliaries through- 

FF ~ out the country made available for nursing education 

Dr. Ronald Robertson, Vice President, American Pharmaceutical Asso- $148,331.52. The total amount for loans to student nurses was 

: ciation $42,475.77. The total amount for scholarships for student nurses 
Dr. Robert K. Cutter, President, American Pharmaceutical Manufacturers’ The total for study was $3,050. 

Pritzladl Health practical nurses was $1,009.29. 

Dr. Tomio Ogata, University of Tokyo, Japan. Ninety-three per cent of our states report programs in safety, 

civil defense programs. Forty states are promoting some type of 
Remarks of President of Woman's Auxiliary, mental health program. Under a variety of projects many of our 
Mrs. Mason G. Lawson states have programs relating to better child health and better 

care of our aging population. 

Mrs. Mason G. Lawson, President of the Woman's Auxiliary to 
the American Medical Association, was introduced by the counties have made surveys of the contributions made by physi- — « 
Speaker and addressed the House as follows: cians in time and money to charity and community affairs. 

Mr. Speaker, Members of the House of Delegates, and Dis- Forty-six counties have participated in science fairs, and the 
tinguished Guests: Again it is my pleasure to bring you up to Auxiliary is providing chaperones for the two young ladies from 
date on the activities your Woman's Auxiliary and to extend to California and Oklahoma who are attending this convention as 
you the greetings of our now 73,639 members with their best national winners. Thirty states have completed a “Who's Who" 
wishes and the pledge of continued cooperation in any project in the medical auxiliary, listing each member's activities and 
or program which you deem suitable for Auxiliary participation. membership in lay organizations. 

The figures contained in this report must of necessity be in- Including the 34 constituent auxiliaries which | visited this 
complete because our fiscal year runs from July | to June 30 and year, | have attended 77 meetings of various American Medical 
soane of our reports cannot be completed until that date. Association departments and national organizations. Sixteen addi- 

No other woman's organization has a stronger or more unifying tional state meetings were covered by other officers and chair- 
bond than does the Women’s Auxiliary, first because of our men, and 16 additional national and regional meetings were 
membership restrictions which require that we be wives of covered by this group. Throughout my travels I have been im- 
doctors of medicine who hold membership in their respective pressed with a much closer affiliation between the state medical 
county and state medical societies and in the American Medical associations and their auxiliaries and the increasing trend in 
Association. We do have a few members in some states and terri- directing our activities in useful channels. We appreciate your 
tories who hold a close relationship to a physician, such as encouragement and we hope that we shall always merit your 
mothers or sisters of unmarried physicians. We also have a cate- confidence. 
gory of associate membership for those wives whose husbands 1 must express my grateful thanks to Dr. Ernest B. Howard, 
are members in good standing of their county and state medical who as our liaison officer between the Auxiliary and our Advisory 
associations but who are not members of the American Medical Committee, has given us invaluable service. My thanks also to 
Association. | am happy to report to you that this number is Dr. Lull and all of the American Medical Association personnel, 
rapidly decreasing, because we feel that we have brought a little and most especially to our Advisory Committee headed by Dr. 
pressure on the wives, and they wish to hold active membership Blasingame. All of them and all of you have assisted us in our 
in our Auxiliary rather than associate membership program of service to the medical profession and to our individual 


Dr. Elmer Hess, President of the American Medical Associa- 
tion, informed the House that he had talked with General 
ee ee physician, earlier in the morning ( Mon- 
day, > 11) and that General Snyder had told him that the 
of the United States sends his best greetings to this 
House of Delegates with gratitude for the services rendered to 
his Administration and was very hopeful that we would have a 
very, very wonderful meeting; his blood pressure was normal, 
his temperature was 99, his pulse was in the high 70's, and he 
had been sitting in his chair for a few minutes 


Address of the President, Dr. Elmer Hess 
Dr. Elmer Hess, President, delivered his address, which was 
to the Reference Committee on Reports of Officers. ( See 
= address in Tue Jovenar, June 23, 1956, pages 734- 


REPORT OF REFERENCE COMMITTEE ON REPORTS 
OF OFFICERS 


in order. We believe he is sound in stating that there 
not only loyalty by each physician to his medical 
but also loyalty to medical education as a whole, and that 


val schools. Dr. Hess calls attention to serious differences 
between the educators in our medical schools and the 
privately practicing medical profession, largely the result of 


ional organizations. Your com- 
believes that this is a tremendously important and pressing 
and that it can only be solved satisfactorily at the local 


this matter be referred to the constituent state medical societies. 
and likewise through the of this House 
back to the various state medical societies. This would be for 


ation when and where it would seem necessary by way 
al county medical societies. 


=F 


relationships 
. can best be resolved by local level conferences of 
organization implicated. He suggests that careful study of 
two reports recently submitted to the House, the report of the 


Committee to Review the Functions of the Joint Commission on 
Members, 


Accreditation of 
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held at 9 a. m. Friday, June 15, 1956, in Room A on Navy Pier. 

Dr Hess’ concern for the problem of the aging is shared by 
to keep these healthy, happy and occupied—has not yet 
been satisfactorily solved. Your committee would recommend 
that part of Dr. Hess’ report concerning problems of the aging 
be referred for implementation to the Committee on Aging of the 
Council on Medical Service. 

Your committee is also impressed by the importance of the 
national survey on mental health now being conducted with the 
cooperation of our Council on Mental Health, the American 
Psychiatric Association, and many other groups, and would 
concur with Dr. Hess’ recommendation that it should receive 
every assistance and implementation possible at the local level. 
Also, we concur in his recommendation that prepaid voluntary 
health insurance, because of its wide acceptance by the public, 
should receive unremitting exploration for potential new fields 
for coverage on a sound actuarial basis. 

In connection with Dr. Hess’ reference to Social Security and 
the question of or voluntary inclusion of physicians, 
your committee believes it would be well to point out that the 
American Medical Association has been concerned with two 
phases of the problem—(1) the constant expansion of the Social 
Security program, and (2) the inclusion of physicians—and that 


in Dr. Blasingame’s supplementary report from the Board of 
Trustees, presented to the House on Monday, the — 
s very 


presented. 

The activities of the Law Department are well pinpointed by 
Dr. Hess, and we would suggest that these should be better 
publicized. One of the important developments of the sectional 
meetings of the medical profession with members of the Ameri- 
can Bar Association has been the development of codes for action 
between state medical societies and local bar associations. The 


Tho Gold of the an, 
Service represents, the need for better attendance at county 
meetings, and more complete perusal of Tue Jounnat are other 
important comments from our President. Payment of dues for 
membership in the American Medical Association is a matter of 


Dr. Hess’ description of the present status of physicians’ 
relations to the labor movement and the position of certain labor 
leaders concerning health insurance has far-reaching implica- 
tions. We must be on sound ground in our negotiations concern- 
ing mutual problems. Your committee concurs in Dr. Hess’ belief 
that as long as we can continue to produce good medical care 
at reasonable cost and as long as we respect the workers’ rights 
in their own fields of organization, we shall continue to have 
friends in the ranks of labor. 

We can all approve Dr. Hess admonition concerning partici- 
pation as individuals in our rights as citizens and exerting our 
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communities. It has been a great pleasure this vear to have 
served you through the Auxiliary. | appreciate so much the many 
courtesies which you, and the House of Delegates, have extended 
to me and which you, individually, have extended to me when | 
have visited your states. Thank you very much. 
Message from President Eisenhower 
Dr. William L. Estes Jr., Chairman, Pennsylvania, read the 
following report, which was adopted: 
Address of the President.—In the discussion of his address with 
Dr. Hess by your committee, the topics to which he referred were 
taken 
a importance of conferences such as these can be better realized 
= —— when it is understood that 60% of the cases in ligitation country- 
support of medical education by the practicing physician sa wide have some medical implication. Your committee would 
must in spite we recommend that the program of sectional meetings between the 
stimulate Le ry 2 ite annually large sums for this medical profession and the American Bar Association should be 
a expanded, and that consideration be given likewise to the ex- 
misunderstanding, and suggests that most of these differences 
local level around the conference 
thers should be active members of 
great concern, Your committee is informed that the question 
of dues is under study by the Board of Trustees at present. Dr. 
; ; a Hess’ reference to this problem certainly points up important 
rights of franchise. 
bases for agreement. Elmer Hess has proved a superlatively magnificent ambassador 
It is gratifying to learn that through conferences with various for American medicine. His keen perception, his intuitive sense 
governmental agencies we have been able to broaden our con- of impending problems, bis quick reaction to change a planned 
tributions to the solution of many national health problems. program of procedure according to the situation that develops or 
Dr. Hess’ report on our relations with the American Legion is exists, his direct and forthright approach, his integrity, and an 
of great interest, particularly to know that problems of mutual abiding sense of humor have carried him and the organization 
interest are still under consideration by the Committee on Fed- he has so well represented into a higher echelon of security and 
eral Medical Services of the Council on Medical Service. understanding. His declaration and interpretation of the basic 
Your reference committee certainly agrees in the importance principles on which American medicine is tounded and has its 
of participation by the American Medical Association in the pre- being have widened the horizons of appreciation and friendship 
vention of the great holocaust that results from the appalling for those who toil for the sick and have strengthened his con- 
increase in casualties from traffic accidents. We would likewise freres in their efforts to eliminate the ills of the medical body 
recommend attendance by all interested members of the House politic. Elmer Hess has earned the admiration, thanks, and plau- 
at the panel discussion on medical aspects of crash injuries to be dits of his constituents. 


Address of the President-Elect, Dr. Dwight H. Murray 


Dr. Dwight H. Murray, President-Elect, delivered an address, 
which was referred to the Reference Committee on Reports of 
Officers. (See Dr. Murray's address in Tue Jounnat, June 23, 
1956, pages 738-740. ) 


REPORT OF REFERENCE COMMITTEE ON REPORTS 


which was adopted: Secectary. 


Address of the President-Elect.—In his opening paragraphs 

Dr. Murray states that he believes the greatness of the American REPORT OF REFERENCE COMMITTEE ON REPORTS 

Medical Association depends upon its long and outstanding serv- OF BOARD OF TRUSTEES AND SECRETARY 

ice in the public interest, its tireless efforts to promote the art 

and science of medicine, and its constant adherence to the prin- Dr. Woodruff L. Crawford, Chairman, Section on Pediatrics, 
freedom and individual is read the following report, which was 

indicative of his broad approach to the task that lies ahead Financial referenc 

His reference to the opportunities for the the Financial Statement of the Board of Trustees. Certain of the 

in hospitals is timely and can be taken to heart. His statement Trustees before the committee for purposes of infor- 

that the right to make available mation and clarification. We note with satisfaction the inc 

to their patients all of the modern advances science, revenues from both advertising in THe Journnat 

unrelated at- and other there was also ap increase in costs, 

tainment, comes with the of authority fron one who has these have more than been offset by the revenues obtained. 

wo that group in high places. His warning The increase in advertising revenues for Today's Health is 

against a practice and speciali- understandably less than from the other journals and its publica- 

zation should be a matter of concern to us all. Your committee tion is a slight drain on the Association's resources. However, as 

would echo his admonition that, instead of factional differences, a public relations vehicle we believe it is serving a very useful 


we shoukd be thinking rather in terms of the medical profession purpose. 

as a whole and of our responsibility to the American people to Council on Medical Physics.—Your reference committee ap- 
1 jewing the results of the public opinion survey of the on ng t on 

mh and of the American Medical Association, Physical Medicine and Rehabilitation. 


liaison ¢ 
American Medical A 


much about fees. Brief concen- representation interested at 

tration on this and the introduction of a few efficiency councils, sections, and committees dealing with subject. 
measures eliminate in large part this habit-forming prac- Your committee the recommendation of the Board 
tice. that this House of De rescind the previous action for the 
Your committee would commend the wisdom of frank explana- reasons stated by the Board of Trustees, and recommends that 


Sussical Materials Association.—Yous reference com- 
in- mittee approves the action of the Board of Trustees in sponsor- =, 
this ing the establishment of the American Surgical Materials a 


spire confidence. While there properly are exceptions to As- 
proposal as an invariable practice, a greater tendency to take sociation, 
time to explain will pay splendid dividends in better Annual and Clinical Meetings.—Your reference committee 
relations. Dr. Murray also highlights his concern for the notes that the House of Delegates and Board of Trustees have 
care of the aging and the aged to insure good health in old age approved the places and dates for the annual meetings from 
and the relief of the physical pains and disabilities of the aged. 1957 through 1960 and for the clinical meetings in 1956, 1957, 
Dr. Murray concludes by predicting revolutionary changes in and 1958. 
the practice of medicine in the years ahead, and indicates the Closing of the Print Shop.—Your reference committee studied 
responsibility of the medical profession to exert its influence to in great detail that portion of the report of the Board of Trustees 
the end that any changes would be to the best interests of the regarding the closing of the print shop. The decision reached by 
public and that voluntary health insurance should play the Board to close the print shop at the headquarters building 
a beneficial role by successfully competing the more perni- and to contract for the printing work with an outside firm was 
cious closed panel practices coordinated with third party financ- activated by the Headquarters Survey Report (the so-called 
ing. He further stresses the importance of evaluating accurately English report), approved by the House of Delegates at the 
the plan proposed by the cooperating committee on graduates Atlantic City meeting in 1955. 
of There of in- 
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ee Report of the Board of Trustees 
The Speaker referred items in the report of the Board of 
(see Tue Jounnat, May 12, 1956, pages 156-159) to reference 
committees as indicated: 
Financial Statement, Council on Medical Physics, Committee 
ee on Rehabilitation, American Surgical Materials Association, An- 
OF OFFICERS nual and Clinical Meetings, Closing of the Print Shop, Report 
of the Auditor, and Report of the Treasurer were referred to 
Dr William L. Estes Jr.. Chairman, Pennsylvania, presented the Reference Committee on Reports of Board of Trustees and 
the following report, 
Murray particularly points out that to ommittee on Rehabiitatw | | con- 
te and for lack curs with the recommendation of the Board of Trustees. This 
of frankness, and for unavailability, and that these findings refers to the establishment of a Committee on Rehabilitation as 
should not be ignored. Steps should be taken to eliminate these requested by the action of the 1955 interim session of the 
criticisms, and the job is one for the individual physician. An- 
‘ cessive our report to believed rehabi problems 
patient s illness arc rus pe authorlty to set up Us committee 
and its es by Dr. The as outlined in that portion of their report, without including 
comes to us because he is concerned about his val « 
dition. Honesty and frankness in explaining the —_— 
treatment required will divypel a great deal of anxiety and 
Asssociation is a parent member, to test evaluate formation and clarification the Chairman of the Board of Trus- 
foreign-trained physicians, which has been presented to the tees, other members of the Board, the Secretary and General 
House. Manager, and the Editor of Tue Jounnat. Mr. L. E. O'Neill, 
It is not difficult to foresee a splendid year of accomplishment President of the Chicago Typographical Union No. 16, who 
ahead for one who has had so magnificent a background of wrote a letter to each delegate about this matter, also appeared 
service and record of achievement and understanding of organi- before the committee at our invitation. He expressed the hope 
zational problems as Dwight Murray, and as he takes up his that if present arrangements are not satisfactory the Union may 
task as President of the Association, he can be assured of the full be permitted to confer with the Board of Trustees in an attempt 
cooperation of his many friends and constituents. to have the material again printed in the Chicago area. 


Your reference committee agrees with the action of the Board 
of Trustees in its decision, the instructions of the 


REPORT OF REFERENCE COMMITTEE ON 
LEGISLATION AND PUBLIC RELATIONS 


Dr. Willis H. Huron, Chairman, Michigan, presented the fol- 
lowing report, which was adopted: 
M Status.—Your committee wishes to state that S. 


REPORT OF COMMITTEE ON 


Patient to the Reference 
Committee on Hygiene, Public Health, and Industrial Health: 


REPORT OF REFERENCE COMMITTEE ON HYGIENE, 
PUBLIC HEALTH, AND INDUSTRIAL HEALTH 


Dr. Martyn A. Vickers, Chairman, Maine, read the following 
report, which was adopted: 


ing the House of Delegates approved a supplementary report 
of the Board of Trustees recommending that physicians of the 
United States do everything possible to improve patient care 
and accept responsibility for providing necessary leadership for 
establishment of Joint Committees for the Improvement of the 
Care of the Patient at state and local levels; however, the House 
requested definition and clarification of what groups would con- 
stitute the Joint Committees. This portion of the present report 
of the Board of Trustees defines and clarifies the composition 
of state and local committees for the Joint Commission for the 
Improvement of the Care of the Patient, and thus adoption is 


REPORT OF REFERENCE COMMITTEE ON 
AMENDMENTS TO THE CONSTITUTION AND BYLAWS 
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cluded: “In summary it seems clear from the provisions of both 
the Constitution and the Bylaws that the purpose of the Scientific 
Assembly is to provide a forum for a discussion of the scientific 


ommended to the Board of Trustees that the membership on the 
Council be increased to nine members and asked that considera- 


i 


| 


SUPPLEMENTARY REPORT OF REFERENCE COMMIT- 
TEE ON AMENDMENTS TO THE CONSTITUTION 
AND BYLAWS 


Dr. Jay J. Crane, Chairman, Section on Urology, read the fol- 
report, which was adopted: 

Your reference committee has given further consideration to 

to 


REPORT OF REFERENCE COMMITTEE ON MEDICAL 
EDUCATION AND HOSPITALS 
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ee aspects of medical practice. All other aspects, social [sociologi- 
The Auditor's and Treasurer's Reports.~Your reference com- cal], political, economic, etc., are within the purview of the 
mittee reviewed the Auditor's and Treasurer's Reports. It is sat- House of Delegates.” With this summary your committee agrees, 
isfied after consultation with members of the Finance Com- and by so agreeing admonishes the scientific sections that any- 
mittee of the Board of Trustees that the changes in investment thing on their programs other than scientific material would 
policy, based on the best advice obtainable, are in the best in- seem to have no place in their deliberations 
terests of the Association and approves their efforts in the con- Membership of Council on Medical Service.—This reference 
servation of the Association's resources committee also had referred to it that portion of the report of the 
Military Status for the Public Health Service and Voice of Board of Trustees relating to the membership of the Council on 
America and Radio Free Europe were referred to the Reference Medical Service. The Council on Medical Service last March rec- 
Committee on Legislation and Public Relations ee 
Be tion be given to the advisability of eliminating provision for ex 
officio members. The Board of Trustees concurred in the recom- 
mendation of the Council and transmitted it to the House for 
consideration and appropriate action. After due consideration, 
your reference committee believes that the work of the Council 
would be facilitated if the ex officio members were eliminated, 
2587 has been passed and is now a public law. This gives the except for the immediate Past President, and three elected mem- 
President authority to order military status for the Public Health bers added for them. This will give the Council nine members 
Service commissioned corps in time of national emergencies, and elected by this House, rather than six as presently constituted. 
was the intent of Resolution No. 1 which was referred to the It therefore recommends that: 
) Board of Trustees by the House of Delegates in June, 1955. (1) The first sentence of Chapter XI, Section 2, (C) of the 
Voice of America and Radio Free Europe.—Your reference Bylaws be amended to read as follows: “The Council on Medical 
committee wishes to thank the Board of Trustees for the infor- Service shall include nine Active or Service Members.” 
mation contained in its report. 
Chamber of Councillors to the Reference Committee on Mis- 
MISCELLANEOUS BUSINESS 
Dr. Joseph C. Griffith, Chairman, Wisconsin, submitted the 
following report, which was adopted: 
Establishment of Chamber of Councillors.—This was requested 
by a resolution passed by the House of Delegates at its meeting 
in Boston. The Board of Trustees has the power to seek advice 
from qualified persons outside the medical profession on an 
ad hoc basis. Your reference committee approves the action of 
the Board of Trustees that this resolution be not adopted. 
comply with the expiration dates for terms of office of members 
of the Council as specified in the amendment to Chapter XI, 
Section 2 (C) adopted yesterday (June 13, 1956) by the House 
of Delegates, it will be necessary that the initial terms of office of 
two of the three new members of the Council be for periods of 
less than five years. Your Reference Committee therefore recom- 
mends that: 

Chapter XI, Section 2 (C) of the Bylaws be further amended 
by adding the following sentence: “The initial terms of the three 
new members of the Council arising out of the increase herein 

sonnmmended. provided for shall be for periods as proposed by the Board of 
Scientific Sections and Membership of Council on Medical Trustees. ag 

Service to the Reference Committee on Amendments to the Con- Foreign Medical Graduates and Accreditation of Hospitals to 

stitution and Bylaws. the Reference Committee on Medical Education and Hospitals: 
Dr. Jay J. Crane, Chairman, Section on Urology, presented Dr. George S$. Klump, Chairman, Pennsylvania, stated that 

the following report, which was adopted: the portion of the report of the Board of Trustees concerning 
Scientific Sections.—Your committee has considered the portion foreign medical graduates would be considered by the reference 

of the report of the Board of Trustees under the title of Scien- committee with the report of the Council on Medical Education 

tific Sections. It was noted that the Board of Trustees requested and Hospitals. 

a review of the pertinent sections of the Constitution and Bylaws Dr. Klump submitted the following report, which required no 

of the Association dealing with the scientific sections and con- action: 


Supplementary Reports of the Board of Trustees A to J 
of the Board of Trustees .were pre- 
Chairman 


Supplementary 
sented to the the 
as follows: 


the Board 


Supplementary 
mittee on Legislation and Public Relations. 


coverage, and only one ot 


important step on the road to a sys- 
federal medical care. No government can long 
benefits as a right under a so-called social insur- 
ance system without eventually injecting itself into the physician- 
patient relationship. It will necessarily become a responsibility 


tf 

i 


tion and withdrawal, 
tions at the age of 65. It is imperative that we distinguish clear- 
this problem of 


i 


i 


if 


have taken against compulsory coverage. The disability amend- 
ment may or may not be adopted by the Senate this very week. If 
defeated and its defeat is sustained by the Com- 


shoukl be no feeling of defeatism. If we can stem this tide now, 
we can win a lasting victory provided we appreciate fully the 


significance of these disability proposals and sustain our present 
active interest. 


REPORT OF REFERENCE COMMITTEE ON 
LEGISLATION AND PUBLIC RELATIONS 


with the Social Security Act in its entirety and then be made 
available to state or county medical societies. 
Supplementary Report of Board of Trustees A on Social Secu- 


report 

member of the House of Delegates call it to the attention of his 
constituent society, and that the Board of Trustees have it pub- 
lished in an early issue of Tue Jounnat. 


484 PROCEEDINGS OF THE CHICAGO MEETING J.A.M.A., September 29, 1956 
Accreditation of paragraph announces the 
selection of Dr. Ra F. Peterson, Butte, Mont., a member of 
the House of Delegates, to fill the unexpired term of Dr. Rolland 
Whitacre as one of the representatives of the American Medical 
Association on the Joint Commission on Accreditation of Hospitals ity for the 
and requires no action. conducting 
The sec 
erage but have indicated that we would not oppose voluntary 
inclusion. We have endorsed as an alternative the Keogh-Jen- 
report A by Dr. Gunnar Gundersen, kins bills providing for the setting aside of a limited amount - 
Chairman, and Dr. F. J. L. Blasingame who presented an addi- of current income into a fund with the privi of deferred taxa- 
tional statement on social security; B by Dr. Leonard W. Larson; 
C by Dr. David B. Allman; and the remainder by Dr. Gunder- 
sen. The reports were referred by the Speaker to reference com- 
mittees as indicated at the beginning of each report. more dangerous disability proposal. The fact should be recog- 
nized that the shape of medical practice in the future is not di- 
A. OASI Pow.s rectly related to the inclusion or exclusion of physicians under 
OASI. It is a matter of vital importance to us as individuals, but 
er Reference Com- it cannot, per se, stimulate further government intrusion into 
medical care. On the other hand, the disability amendment obvi- 
The House of Delegates, at the Boston neeting, recommended ously brings the Social Security Administration closer to the reg- 
to state societies ( Resolution No. 16) that they poll their entire ulation of medical care than ever before. It is highly important 
memberships on the question of inclusion of physicians under the that the medical profession understand this distinction and un- 
Old Age and Survivors Insurance provision of the Social Security derstand it clearly so that the impact of these two fundamentally 
Act, and that the results of these polls by the state societies be Vo 
transmitted to the Board of Trustees. The Board wishes to report 
the following results from the polls that have been taken: 
varied considerably, it can be concluded that the polls taken by 
34 state associations and two territorial associations indicate op- force and effective cooperation we must sustain. 
position to compulsory coverage of physicians under Old Age 
and Survivors Insurance; of these 34 polls, 23 indicate some sup- 
port of voluntary coverage, and | indicates a neutral position on 
such coverage. Nine state associations will take no poll; three 
of these sent reports of actions by their councils opposing compul- 
sory coverage and not opposing voluntary coverage, and a fourth 
state furnished part of its results of a 1954 poll which could not 
be interpreted for the present purposes. Three state association mittee in the House of Representatives, we shall have been given 
polls are still in process ( May 31 ). Finally, only three polls could a moratorium, but only a moratorium, of perhaps two years in 
be interpreted as favoring compubory which to prepare for the next onslaught. Let us devote our ener- 
the three was conclusive. gies and our most mature judgment to this fundamental ques- 
In connection with this subject attention is called to an article tion so that we may counter similar proposals in the future with 
by Dr. F. J. L. Blasingame entitled “The History of Social Se- evidence so incontravertible and alternative measures so obvi- 
curity,” which appeared in the Nov. 19, 1955, issue of Tux ously effective and consistent with the structure of our Republic 
JouRNAL. that the defeat of such measures will be inevitable. Finally, there 
Perhaps the most important single confronting the pubiic 
and medicine today is the proposal to amend the Social Security 
Act now being debated in the United States Senate. The fate of 
medical care in this country is literally hanging in the balance. Be 
The legislative outcome may = have serious consequences for 
our profession. The status of this legislation has been reviewed in 
the progress report of the Committee on Legislation, and the bi Michigan, subeniited the 
ments. It is my purpose to distinguish clearly between two pro- SUPOMIMETY TOPOS of sara of Trustees A on O. A. 5. b. 
posals of medical interest relating to the Social Security Sy Polls, presented by Dr. Gundersen, Chairman of the Board of 
with which we have been concerned and to emphasize the pro- Trustees.—Your committee is of the opinion that the polls, as they 
found difference between them in their effect on medical prac- have been conducted, are of questionable value, primarily be- 
tice. cause of the number of variables present in the questionnaire as 
The proposed amendment to the Social Security Act embodied sent out by the various state and county societies. Your com- 
in H.R. 7225, which would establish a cash benefit under the Old mittee believes that if a poll of this magnitude is to have any 
Age and Survivors Insurance System for disabled beneficiaries significance, the questionnaire should be composed by those in- 
beginning at age 50, constitutes a serious threat to American dividuals of the American Medical Association who are familiar 
is of such an excellent nature that any comment would be super- 
of government to regulate the medical care and the rehabilita- fluous. Your committee wishes to commend the Board of Trustees 
tive programs that are associated with the payment of the cash 
benefits. Because of this undesirable impact on medicine, the 
incalculable cost to the public, the inhibiting effect on the pa- 
tients’ will to be rehabilitated, and for other reasons which have 
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B. On Mepicat Cane PLans 


has been suggested to the Board that a national Congress 
on Medical Care Plans be held, possibly this Fall, under the 
sponsorship of the American Medical Association through its 
Councils on Medical Service and Industrial Health and the 
Commission on Medical Care Plans. The Board is inclined to 


PLANS 

INTRODUCTION 
In its first progress report to the Board of Trustees in October, 
1955, the Commission Care detailed at con- 


1 and Unclassified 
Plans (at least two-thirds of which are presumed to fall within 
the scope of this study) to secure uniform data 


common surgical procedures; 

3. A study of contract provisions of the most widely held and 
most liberal policies issued by insurance companies writing in- 
dividual and family surgical and medical expense policies; 

4. A similar survey among insurance companies issuing group 
surgical and medical expense policies; 

5. A survey among almost three thousand medical directors 
of inplant medical programs to determine the characteristics and 
medical and ethical relationships involved in industry programs; 

6. The use of the same study schedule to secure various types 
of information with regard to occupational disability 
Compensation ); and 


to pertinent sections of the Principles of 
Medical Ethics from 1847 to the present date. 


Prose Presenrep Tornoven Tamer or Strupy 


Commission must next address itself. 


ing over 3,500,000 persons, returned the detailed questionnaire. 
The plans fell into several categories which had been previously 
defined and classified as cash indemnity, service, closed panel 
open to the general public, closed saa limited to — in- 


mittee on Insurance and Medical Service. method of organization, medical services provided, and other 

The Board of Trustees is gratified to note the progress being significant characteristics, 
made by the Commission on Medical Care Plans in dealing with 2. Analyses of Blue Shield and other Medical Society Approved 
a most important and complex problem. It acknowledges the Plans to produce information on the characteristics of such pre- 
tremendous amount of data which have been assembled and . oni . = : = 
analyzed by the Commission. The Board expresses the hope that 
the Commission will see fit to publish whatever data and informa- 
tion it considers to be of interest and value to the medical pro- 
fession and the public in order that they, too, may benefit from 
this exhaustive research, even before final recommendations are 
arrived at by the Commission. 

The Board recognizes the importance of the next phase of the 
Commission's endeavors; namely, the determination of the effect 
of these plans on the quality and quantity of medical care pro- 
vided and the legal and ethical status of the arrangements uti- 

1s- 
assist in developing a technique to accomplish the objectives 
mentioned in its report. policy statements of the House of Delegates with Judicial Coun- 

The Board recommends, however, that the Commission ex- ee 
plore first the possibility of conducting further inquiry by inter- 
views, visits, or some other pilot study technique among a group 

) of representative plans and medical societies. This approach ee 
. would delineate those areas and elements with which it is con- 
cerned and assist it in arriving at criteria for the further evalua- PO 
tion of these plans. tl 
1. Miscellaneous and Unclassified Plans.—~One hundred and 
seven plans (other than Blue Shield, Medical Society Approved, 
commercial insurance, and certain fraternal organizations ) covert- 
favor such a suggestion, since it would provide a common meet- 
ing ground at which representatives of all types of medical care 
plans throughout the country could present valuable information 
and exchange opinions. The knowledge gained from such a going. The returns are considered to be a cross section of the 
meeting would fill many current informational gaps. more than 200 plans previously identified by the Commission. 

The Board concurs in the Commission's expression of need for They adequately meet the requirements of objective 1 of the 

a statement of desirable objectives, scope, facilities, and per- Commission's study. They present an adequate sampling of the 
sonnel requirements of occupational health programs and is re- different programs in existence today. Enrollment, type of 
| questing the Council on Industrial Health to undertake this sponsorship, eligibility, types of medical services rendered, num- 
. | project. ber of physicians employed on full or part-time basis, organiza- 
tional structure, and other quantitative elements are clearly 

SECOND PROGRESS REPORT OF COMMISSION ON MEDICAL CARE detailed. 
siderable length the broad scope of the responsibilities delegated 
to it. It also stated that recommendations would be forthcoming 
only when its members felt they were in full possession of all 
facts that would enable them to arrive at conclusions consonant 
with its stated goals and objectives. This obligation to the medi- 
cal profession and the public it serves had dictated the necessity The Commission reports candidly to the Board of Trustees that 
for painstaking research and thorough study of all conceivable these questions were difficult to answer. To illustrate the nature 
elements and factors entering into the consideration of (1) the of the problem, information provided by four plans, selected at 
nature and methods of operation of the various types of plans random from among the 107 specially prepared summaries of 
through which persons receive the services of physicians; (2) the returns, was reviewed and evaluated. The Commission was 

the effect of these plans on the quality and quantity of medical convinced that its opinions, observations, and knowledge of the 
, care provided; and (3) the legal and ethical status of the ar- operations of these plans could not provide the complete answers 
! rangements used by the various plans. to these basic questions. It had yet to determine (1) those cri- 
; teria whereby the quality of medical care can be established and 
Status oF Researcn measured, and (2) what are the actual existing ethical and pro- 
fessional relationships. 

On April 28 and 29, 1956, the Commission met to review the The Commission believes that a questionnaire survey inevita- 
results of seven distinct areas of research completed by the bly reflects the bias of the persons completing the form. For 
staff and cooperating organizations over the past six months. example, a plan may appear to conform to the Principles of Med- 
Out of the meetings of the full Commission and deliberations of ical Ethics on the survey response, but actually may be render- 
the four committees into which the Commission had been divided, ing an inferior quality of medical care. On the other hand, it is 
there developed the unanimous feeling that a sufficient amount conceivable that although professional relationships and arrange- 
of statistical data had been developed. Thus, phase 1 of the Com- ments may appear to indicate violation of the Principles, subse- 
mission’s objectives, which was the measurement of the major quent study of the local situation and other factors may dispel 
quantitative and historical aspects of its studies, was acknowl- this impression. In any event it is apparent to the Commission that 
edged to have been completed. The seven areas of research in- answers to the basic questions that it has posed will require 
volved: continued intensive research and investigation. 

i 


Recommendation: Faced with the problem of determining 
how to secure information which does not lend itself to a mail 
questionnaire technique, the Commission accordingly recom- 
mends to the Board of Trustees that a consultant be sought and 
employed to aid the Commission in developing a project-design 


included in such a study are criteria to determine the 
of medical and evaluation 
of medical services by participants in the plans 

2. Industry Programs Medical 
Care. —The results of the survey of inplant nonoccupational med- 


programs renders further support to the above 
Data were secured which enabled the Commission to ana- 
he 


1 


industrial programs 
varying degrees (a) may affect the traditional patient- 


compensation which 
were presented in the first progress report. These issues are (1) 
choice of physician; (2) supervision of medical treatment; (3) 
supervision of medical costs; (4) medical testimony; and (5) 
rehabilitation. 


In this area of study, too, the Commission felt that it did not 
ha criteria 


The Commission has accumulated sufficient quantitative data 
in connection with its various areas of study. Its next task is to 


take place at future meetings of the 


REPORT OF REFERENCE COMMITTEE ON INSURANCE 
AND MEDICAL SERVICE 


Dr. John K. Glen, Chairman, Texas, read the following report, 
which was adopted: 
ry Report of Board of Trustees B.—Your refer- 
sonsidered supplementary report of the Board of 


J.A.M.A., September 29, 1956 
C. Procaess Rerort or on Lecist. ation 


This report covers the period from -1,1 to 1, 


Early in December, Dr. Elmer Hess, as President, wrote te 


Medical testimony on H. R. 7225 was heard by the Senate Fi- 
nance Committee on Feb, 9, Feb. 22, and Feb. 23, 1956. Dr. 
David B. Allman and Dr. F. J. L. Blasingame presented the 


= = = = in January, 
to secure the information it deems essential for the further eval- 1956, as well as the activities of the Committee during the ses- 
uation of this group of Miscellaneous Plans. The elements to be sion. During the period covered by this report, the Committee 
met three times, in Boston, Washington, and Chicago. A detailed 
outline of the Eisenhower administration's health program was 
presented to the Committee by Assistant Secretary of Health, 
Education and Welfare Roswell B. Perkins. Important new bills 
were considered for the first time, and modified versions of pre- — 
vious legislation were reconsidered. Methods of implementing the 
Association’s position on all of these measures were discussed. 
This report pictures the most significant developments during the 
period. 
REGIONAL LEGISLATIVE CONFERENCES 
physician relationship, (b) may introduce elements which affect As part of the continuing effort of the Committee to establish 
the quality and quantity of medical care, and (c) may occasion- closer and more effective liaison with state and local medical 
ally raise questions of violations of the Principles of Medical societies and individual members of the Association, six Region- 
Ethics. Moreover, since a number of medical care programs in al Legislative Conferences were held in the fall of 1955. Each 
industry possess characteristics similar to those in the Miscella- conference lasted a full day and included discussion of the 
neous and Unclassified category, and inasmuch as appropriate organization and operation of the Association's legislative pro- 
criteria were not available to measure the quality of medical gram, proposed federal health re-insurance and mortgage loan 
care, the techniques developed through the recommendation guarantees, treaties and their effect on the practice of medicine, Vo 
already made would undoubtedly assist in reaching some conclu- veterans’ medical care, tax-deferred retirement plans for phy- | 
sions with respect to plans in industry. sicians, current problems in military medicine, federal aid to 
Recommendations:—Based upon the findings of its survey, the medical education, and disability benefits under Title II of the 
Commission recommends that a clear statement of desirable ob- Social Security Act. 
jectives, scope, facilities, and personnel requirements of occupa- One of the most important features of these conferences was 
tional health programs is needed. Such a statement to supplement the opportunity afforded participants to express their own views 
the Principles for Evaluating Union and Management Health on these subjects and to ask critical questions of members of the 
Centers, which were approved by the House of Delegates in Committee and the Association staff. The Committee feels that 
Boston on Dec. 1, 1955, should be prepared by a duly authorized such conferences are of great value in alerting the leaders of state 
and appropriate committee of the American Medical Association. and county units of organized medicine to legislative develop- 
The Commission calls attention to the fact that among the var- ments of national significance and in obtaining more effective 
ious findings of the survey there is revealed the presence of a support of medicine's legislative objectives. Proceedings of each 
specific problem area involving relationships between the medical conference were distributed to all participants and, on request, 
director in inplant programs and the ge neral practitioner. to many physicians unable to attend. The conferences provided 
3, Occupational Disability Programs—W orkmen's Compensa- the basis for discussion of national legislation in local and state 
tion.—The findings of this survey lend further substantiation to meetings, and parts of the proceedings have been widely re- 
printed in state medical journals and county bulletins. 
PERMANENT AND TOTAL DISABILITY BENEFITS 
The major legislative activity of the Association during the 
ash disability benefits under Title II of the Social Security Act 
care, except in so far as statutory limitations of workmen's com- - : . 
pensation laws affect the quality. The Connaission understands to covered individuals at the age of 50. This measure passed 
that the Council on Industrial Health is conducting studies of the House of Representatives in July, 1955, with no hearings, 
these programs. virtually no debate, and by an overwhelming vote of 372 to 31. It 
was apparent from the outset that the political appeal of this 
CONCLUSION proposal, particularly in an election year, would make it ex- 
tremely difficult to defeat. 
ee During the fall of 1955, members of the Committee on Legis- 
lation, assisted by members of the headquarters staff and person- 
develop a plan for eliciting the information with respect to ob- nel from the Washington Office, met with the leaders of medicine 
jectives 2 and 3 that has not yet become available. Continuing in fifteen key states to organize effective opposition at the state 
evaluation and refinement of the material collected to date will level. Analyses of H. R. 7225 explaining its full mmplications 
RE Commission. were prepared and circulated widely within and without the 
in the measure and requesting assistance in explaining these 
dangers to members of the Congress. The response of individual 
physicians and medical organizations has been both heartening 
and effective. Never in recent years has the profession been so 
Trustees B on Progress Report of Commission on Medical Care nearly URAEENSUS CR & subject. These efforts were instrumental 
Plans, presented by Dr. Leonard W. Larson, Trustee and Chair- in impressing members of the Senate with the dangerous implica- 
man of the Commission. Your committee recommends the ac- tions of the disability benefit proposal. 
ceptance of this report and of the progress report of the Com- 
mission, and wishes to commend the Commission on its excellent 
progress as reported. 
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testimony of the Association on Feb. 23. Witnesses 
17 state associations, 3 county 
organizations were heard by the Committee. The witnesses, 
in virtually every branch of medicine presented a well- 
rounded picture of the medical problems in determining disability 
and treating patients with physical or mental impairments. 
Fortunately the Eisenhower administration and a substantial 
majority of the Senate Finance Committee opposed the provision 
of cash disability benefits under Title I of the Social Security 
Act. After hearings lasting several months, the Committee voted 
4 to remove this feature from the measure. On May 25, 
H. R. 7225, with the disability benefit section deleted, was re- 
to the Senate. The debate on this bill is probably start- 
either this morning or it will start tomorrow morning in Con- 
gress, in the Senate, and it will be a determined effort to rein- 
state the disability provision in this bill. Of course, we do not 
know how long this debate is going to last. The vote may be 
taken this week or it may be delayed for a week or a month. 


MILITARY MEDICINE 


the time of the extension of the “Doctor-Draft” law in 
, 1955, the Association recommended to Congress that steps 
ken to correct the basic causes for physician shortages in 
‘ices. A major portion of the legislative activities 
=— the Committee has engaged men the period covered 
relates to measures to carry out these 


Studies made in the Department of Defense, prompted in part 
insistence of the Association that corrective action be 
the introduction of legislation substantially inyproy - 
1s of military medical officers. The Association vig- 
supported enactment of this proposal and the restora- 
increased incentive pay originally recommended by 
of Defense but deleted by the Bureau of the 


House. Upon the strong recommendation of wit- 
Association, the additional incentive pay was 
by the Senate, and the Career Incentive Act 
w on April 30, 1956. It is believed that this legislation 
basis a sounder 
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authorization of a National Morbidity Survey; the Alaska Mental 
Health bill, federal aid to medical education and research facility 
<n military status of the Public Health Service com- 

to time of emergency; Congressional inquiries on 
narcotics, barbiturates, and amphetamines; the Water Pollution 
Control Act Extension; and various appropriations, including 
Civil Defense medical appropriations, Poliomyelitis Vaccination 
Assistance Act appropriations, and appropriations for the con- 
tinuation of the Veterinary Corps in the Army and the Air Force. 
Oral testimony or letters and statements explaining the Associa- 
tion's views have been presented on all of these measures to 
appropriate committecs of the Congress. In addition to furnish- 
ing assistance to the 29 witnesses who appeared before the 
Senate Finance Committee on H. R. 7225, 12 other witnesses 
have appeared on behalf of the Association before various com- 
mittees during the period covered by this report. On 22 occasions 
the views of the Association have been presented to committees 
by means of written statements. 

Since activity is considerably accelerated during the closing 
days of Congress, the final action on many of the foregoing 
measures is unknown. At the time of the preparation of this 
—. however, the status of the principle measures is as 

The Jenkins-Keogh bills have been approved by the House 
Committee on Ways and Means, but not yet reported to the floor 
of the House. Strong sentiment for their enactment has been 
expressed by nearly one-fourth of the members of Congress. 

The National Morbidity Survey Bill and the Water Pollution 
Control Act Extension have passed the Senate and have been 
favorably reported in the House. 

The Alaska Mental Health Bill has passed the House and has 
been favorably reported in the Senate. 

The Public Health Service Status Bill has become law. 


CONCLUSION 


In closing this report, it is particularly fitting to note the 
Committee's profound appreciation for the invaluable assistance 
received from the Board of Trustees, the Washington Office, the 
Woman's Auxiliary, the officers and staff of the Association, and 
state and county medical societies. The keen interest and effective 
cooperation of an ever-increasing number of individual reg 
has been a source of great satisfaction to the 
which the members are profoundly grateful. 


REPORT OF REFERENCE COMMITTEE ON 
LEGISLATION AND PUBLIC RELATIONS 


Dr. Willis H. Huron, Chairman, Michigan, read the following 
report, which was adopted: 
Supplementary Report of Board of Trustees C on Progress 


for its continued fine work 


D. Hawt or Fame 


The Department of Defense also supported the enactment of 
a bill to authorize medical care for military dependents in both 
| As a partial result of the testimony presented by the Association ee 
before the House Armed Services Committee and the work of the 
Washington Office, a greatly improved Dependent Medical Care 
Bill was passed in March. The Senate passed an amended version 
JERR 
the House and the Senate bills was reported by a conference Report of Committee on Legislation.—This report was covered 
committee and subsequently adopted. The new Dependent Care in detail. Your committee recognizes the value of the regional 
Bill requires the Secretary of Defense to contract for medical care legislative conferences. It believes, however, that the work of 
for dependents but does not spell out the particular type of the Committee could be even more effective if a representative 
of the Committee could appear before the House of Delegates 
and representative members of each state society to discuss 
legislative matters on a national level. Your reference committee 
wishes to compliment the Chairman of the Committee on Legis- 
lation for his progress report and to commend the Committee 
Supplementary report D was referred to the Reference Com- 
‘ mittee on Miscellaneous Business. 
accept the Senate changes, so we still do not know as of today Resolution No. 25 ( Atlantic City, 1955) recommending a study 
; just exactly what will happen there. of the establishment of a Medical Hall of Fame in the United 
States was reviewed by the Board of Trustees. In its study several 
MISCELLANEOUS LEGISLATION factors relating to expense, available space, and similar projects 
| already established by the federal government and other bodies 
The Committee on Legislation has been active in connection were disclosed. The Board requests, therefore, that it be per- 
| with numerous other bills. Among these measures are the Jenkins- mitted to continue its investigation of the matter with the hope 
! Keogh bills; legislation relating to federal participation in the that a definite report will be available at the Clinical Meeting 
construction and maintenance of state soldiers’ homes; the in Seattle. 
i 


permission to continue its investigation available 
space, etc., with a report to be made at the Clinical Meeting in 
Seattle. Your reference committee agrees. 


mittee on Hygiene, Public Health, and Industrial Health. 

The Council on Industrial Health, at its meeting in January, 
1956, called attention to the fact that statistical information is 
needed for comparing cancer in the industrial population with 
that in the general population. It believes that the excellent 
study recently made by the Division of Occupational Health and 
the National Cancer Institute of the Public Health Service should 


the medical, social, and economic importance of chronic diseases. 
Inasmuch as malignant neoplasms form an increasingly important 
need for continuing evaluation of 


nant neoplasms in to age and sex. Investigation of the 
incidence of cancer in to environmental 
hazards rates of risk to specific anatomical 
types of cancer in relation to age and sex as accurate 
of with types of exposure. 
The therefore, and the Board concurs in 
this recommendation, that the agencies with 
compiling vital and statistics on the morbidity and mor- 
tality of neoplastic diseases be to and 


to the control of cancer. 


REPORT OF REFERENCE COMMITTEE ON HYGIENE, 
PUBLIC HEALTH, AND INDUSTRIAL HEALTH 


F. Menicat Association Dues 


Supplementary report F was referred to the Reference 
mittee on Reports of Board of Trustees and Secretary. 


oughly discussed the recommendation from the House of Dele- 

gates. The following report was submitted to the Board and was 
for presentation to the House ; 

In view of the fact that income was in excess of expense for 


and personnel problems involwed when 
a new council or study committee be formed for this or that activity. 


REPORT OF REFERENCE COMMITTEE ON REPORTS OF 
BOARD OF TRUSTEES AND SECRETARY 


has 

study of Medical Professional Liability. Some of the activities 

mentioned in the report of Nov. 21, 1955, have been initiated, 
others have been completed. 

Opinion Survey.—A questionnaire, designed to obtain the 

individual physicians concerning professional liability, 

has been pretested. During the month of June it will be sent to 

of Association members. The 


aspects of medical 
articles will be reproduced in booklet form. 


companies make 
invaluable contribution to this study by furnishing information 
which to date has not been available on a national basis. 
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MISCELLANEOUS BUSINESS sdget and a probable increase in dues must be faced. If the 
activities of the Association continue to expand over those of 
Dr. Joseph C. Griffith, Chairman, Wisconsin, presented the the past year, as all trends indicate, either the Association activ- 
following report, which was adopted: ities will have to be curtailed or the state associations must under- 
Supplementary Report of Board of Trustees D on Medical take more of these responsibilities. The Finance Committe 
Hall of Fame.—This supplementary report concerned a study of recommends that the following action taken by the House of 
sar) ace the the Howe 
Secretary) is in hearty aceord with the suggestion to the House in this 
and future sessions that each delegate seriously consider organizational, 
Dense 
Dr. Woodruff L. Crawford, Chairman, Section on Pediatrics, 
presented the following report, which was adopted: 
Medical Association Dues.—Your reference committee approves 
of this statement of the Board of Trustees. 
he a continuing study, reported every few years. 
The Council further stated that the natural occurrence of dis- G. Proressionat Liapiuity INSURANCE 
eases in the United State fluctuates over the years as the result of : 
many factors. The effective treatment of infection, decline in Supplementary report G was referred to the Reference Com- 
neonatal mortality and various other advances in American mittee on Reports of Board of Trustees and Secretary. Vo 
medicine have increased life expectancy, thereby emphasizing The Board of Trustees considered the following report of the ,- 
Law Department relative to its study of professional liability 1 
insurance and claims prevention programs, in which the Council 
progress in the management of clinical cancers requires accurate the House of Delegates for consideration. 
statistics of the incidence of anatomical types of malig- 
STUDY OF PROFESSIONAL LIABILITY INSURANCE AND CLAIMS 
PREVENTION PROCRAMS 
In accordance with the request of the Board of Trustees and 
expand their activities in this field as a major and important con- ee 
tribution 
have been brought against physicians, the amount of professional 
liability insurance carried by physicians, the percentage of physi- 
Dr. Martyn A. Vickers, Chairman, Maine, submitted the fol- cians who carry professional liability insurance, and a consensus 
lowing report, which was adopted: as to the best way to cope with professional liability claims and 
Neoplastic Diseases.—This deals with a study recently made suits. All of this information will be broken down by age group, 
by the Division of Occupational Health and the National Cancer medical specialty, and geographical location. 
Institute of the Public Health Service, and it recommends con- Analysis of Reported Cases.—An analysis of all the reported 
tinued cooperation of these agencies in compiling vital statistics cases for the past 20 years for every state is about 80% com- 
of the morbidity and mortality of neoplastic diseases and expand It projec 
ted as cases W ve rev Ss expec se Cases 
trends in the various states. 
ee Preparation and Publication of Special Articles.—Eleven physi- 
. cians and attorneys have been asked to write articles on various 
"Thereafter al the 
The Board of Trustees referred to its Finance Committee the 
recommendation of the House of Delegates ( Boston, 1955) that Insurance Experience and Rates.—Thirty-one of the known 
consideration be given to a dues increase for the benefit of the insurance companies writing professional liability insurance in 
American Medical Education Foundation and for other purposes. this country have been contacted and requested to cooperate 
At its meeting on May 19, 1956, the Finance Committee thor- with the Law Department in this study. These companies have 
been asked to supply extensive statistical data relative to pro- 
fessional liability claims and suits filed. To date, with the 
assistance of the Council on Medical Service and the National 
Bureau of Casualty Underwriters, liaison has been established 
1955. the Finance Committee feels that it cannot recommend with 10 companies, Other carriers will be contacted within the 
that an increase in dues be proposed to the House of Delegates 
at this time. However, because of the increased activities being re 
undertaken by the Association's councils, committees, and de- 
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Statutes of Limitations.—A detailed study of the statutes of 
limitations of each state relating to medical professional liability 
suits has been completed. 

Professional Liability Claims Involving Physicians in Govern- 
ment Service.—Letters have been sent to the armed forces, Vet- 
erans Administration, Public Health Service, and Department of 
Justice in an effort to obtain information on the causes, number 
and disposition of professional liability claims and suits against 
government physicians, as well as the role the government plays 
in assuming responsibility. Generally speaking, the legal princi- 
ples governing professional liability of civilian physicians are 
equally applicable to government poe. 4 stated, the 


same and to 
practice. If, however, 


3 


the injured patient elects to proceed against the United States 
under the Federal Tort Claims Act and receives a judgment 
against the United States, the physician is relieved from pecuni- 


tion from those who have been asked to assist it. If this spirit 
continues, the Director of the Department is confident that 
answers to most of the on professional which 


REPORT OF REFERENCE COMMITTEE ON REPORTS OF 
BOARD OF TRUSTEES AND SECRETARY 


Dr. Woodruff L. Crawford, Chairman, Section on Pediatrics, 


Supplementary 
mittee on Insurance and Medical Service 
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The Board of Trustees calls attention to the fect that the 
special Liaison Committee was discharged on Feb. 11, 1956. 


REPORT OF REFERENCE COMMITTEE ON INSURANCE 
AND MEDICAL SERVICE 


Dr. John K. Glen, Chairman, Texas, submitted the following 
report, which was adopted: 


Supplementary Report of the Board of Trustees H on Areas of 
Understanding.—Your reference committee gave long audience 
to those who would inform it on this matter. After due detibera- 
tion, your committee recommends approval of this report with 
the following addendum to follow the words “in June, 1953,” in 
the next to the last paragraph of the report: “Inasmuch as the 
1953 policy of the American Medical Association House of 
Delegates adds certain temporary exceptions in respect to the 
Veterans Administration care of nonservice-connected disabili- 
ties, such as those of neuropsychiatric or tuberculous origin, it is 
recommended 


in 
this country where local facilities do not exist for the care of 


Natronat Derense 


Supplementary report I was referred to the Reference Com- 
mittee on Medical Military Affairs. 

The following report was received by the Board from the 
Council on National Defense and was approved for submission 
to the House of Delegates for its consideration and action: 


cluding every individual in the country, to exercise his 
skills, knowledge, and best judgment to human suffering 
and loss of life and to assume solution of the 


REPORT OF REFERENCE COMMITTEE ON MEDICAL 
MILITARY AFFAIRS 


Dr. William C. Chaney, Chairman, Tennessee, presented the 
adopted: 


ary liability. Because of the guarantee of solvency and the relative 
ease of collectability of judgments against the government, pro- 
fessional liability suits are usually brought against either the 
ysician. 
study Ser) on both the military and civilian level. Inasmuch as the existence 
Program, - . : a # weapons which release energy equivalent to millions of tons of 
was pointed out in discussion that Alaska and Hawaii were not we ~ +" employing thermonucle 
included in the survey, but your committee feels that they should 
be. Your committee hopes the constituent associations will lend 
heir off ' ate: Pager citizens being killed or injured. The effective handling of mass 
4” wat _4 , My Department to clarify this vexing casualties following such an attack requires new procedures and 
report of medical skills using every physician and all ancillary personnel 
in the country. 
2 fence op Usmemerasmee It is therefore the solemn duty of the medical profession, in- 
The following report, approved by the Council on Medical complex medical problems arising from instantaneously uc 
Service, was considered by the Board of Trustees and approved mass casualties. 
for submission to the House of Delegates: The Council and the Board of Trustees recommend that the 
The Committee on Federal Medical Services has studied and House of Delegates express its grave concern over the present 
reviewed the proposed statement concerning VA medical affairs inadequacy of our national civil defense effort. An efficient and 
and the ten areas of possible understanding between the Ameri- practical medical civil defense should be developed by the best 
can Medical Association and the American Legion in accordance minds in our nation as an absolute necessity to national survival, 
with the letter of March 30, 1956, addressed to the Council on and the physicians of our country, individually and in associated 
Medical Service from the Board of Trustees. The Committee é bodies, must assume the basic responsibility of preparing for and 
American Legion should continue to cooperate in an effort t grave national disaster. ma rustees recommends 
| provide the finest medical po ~ all the the Council report 
public, with special emphasi: the obligations of ateful a plan and organization by which the medical profession can 
nation disability of mobilized to meet the current and future need for an adequate 
military service. It is the further recommendation of the Com- national medical civil defense preparedness plan. 
mittee that both organizations should join’ aggressively seeking 
disorders. The Committee has found no reason to suggest revision 
of the fundamental American Medical Association concept that 
for disability unrelated to military service. In consequence it feels fe 
that those suggested areas of understanding which conflict with National Civil Defense.—In considering supplementary report 
this position cannot be endorsed. I of the Board of Trustees your committee is impressed with the 
The Committee recommends that the members and staff of serious and important responsibilities of the Council on National 
the Liaison Committee be thanked for their efforts and activities Defense with respect to its activities concerning medical disaster 
and that the Committee on Federal Medical Services be author- preparedness and emergency medical services. Your committee 
ized to make a continuing study of all aspects of VA medical agrees with the Council and the Board of Trustees that the con- 
activities under the basic policy established by the American tinued existence of our national and the survival of our people 
Medical Association House of Delegates in June, 1953. depend upon a complete and effective national defense on both 


the military and civilian levels. This committee is convinced that 
an enemy attack employing thermonuclear weapons could result 
in millions of our citizens being killed or injured, and that the 
effective handling 


requires new procedures and medical skills using every physician 
and all ancillary personnel in the country. 

Your committee believes it is the solemn duty of each indi- 
vidual physician to evercise hic skills, knowledge, and best 
judgment in preventing human suffering and loss of life. There- 
fore, physicians should assume responsibility for solution of the 
complex medical problems arising from instantaneously produced 
mass casualties. Your committee endorses the proposition that an 
efficient and practical medical civil defense should be developed 


casualties by specialty groups; (43) to act as a liaison with these 
groups to aid them in defining their role so that a comprehensive 
emergency medical service program can be realized; and (4) to 
define and integrate the special medical training for allied medi- 
cal and health groups. Your committee commends 


national medical civil 
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REPORT OF REFERENCE COMMITTEE ON MEDICAL 
MILITARY AFFAIRS 


committee principle supplementary 
report J pertaining to the military Veterinary Corps. Your com- 
mittee notes that the legislated to establish the Army 
Veterinary Corps in the National Defense Act of June 3, 1916, 
reaffirmed its action in the Army Organization Act of 1950. os 
United States Air Force recognized the military necessity for a 
veterinary service and administratively established a Veterinary 
Corps in 1949. 
Military veterinarians have made and continue to make valua- 
ble contributions to medical science of both military and civilian 


the Council on National 


of 
Defense was approved by the Board of Trustees for submission 


The Congress legislated to establish the Army V. 
affirmed its action in the Army Organization Act of 1950 oe 
the United States Air Force recognized the military necessity 


able contributions to medical science of both military and civilian 
significance. They have played a vital role in successfully pro- 
tecting the health of troops from food-borne and animal diseases 
throughout two world wars and the Korean conflict and currently 


as these pertain to foodstulls and food-producing nay age sub- 
jected to the effects of nuclear detonations, comprise a 
whose technical know 


elimination of military veterinarians will substantially in- 
crease the armed forces’ requirements for medical officers to 
assume many of the functions performed by the former and 
thereby reduce the number of physicians available for the medi- 
cal care of the civilian population. The Council on National 
Defense believes that the proposal of the Secretary of Defense 
would deprive the Armed Forces of important operational ele- 
ments that function to protect the health of our soldiers, sailors, 
home and overseas, and recommends therefore 


ing copies to the 
geons General of the Army, Navy, and Air Force. 


Report of Committee to Review the Functions of the Joint 
Commission on Accreditation of Hospitals 


Accreditation of Hovpitals, introduced by Dr. Joseph B. Cope- 
land on behalf of the Texas delegation; Resolution No. 15 on Ac- 
creditation of Hospitals, introduced by Dr. James Q. Graves for 
the Louisiana delegation; Resolution No. 17 on Board of Media- 
tion for Joint Commission on Accreditation of Hospitals, intro- 
duced by Dr. George F. Gsell on behalf of the Kansas delegation; 
Resolution No. 20 on Activities of Joint Commission on Accredi- 
tation of Hospitals, introduced by Dr. George A. Unfug on be- 


tion of Hospitals, introduced by Dr. Elmer P. Weigel on behalf 
of the New Jersey delegation. 

The above-named resolutions were considered by the Refer- 
ence Committee on Medical Education and Hospitals, which 
made the following recommendations: 
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ee Dr. William C. Chaney, Chairman, Tennessee, read the fol- 
| 
members of the Council pertaining to studies and plans that are significance. » have ed a vital role in successfully protect- 
currently in progress: (1) to assist state medical societies in ing the Nesith ck eae oom food-borne and ne diseases 
promoting and developing active programs for emergency medi- throughout two World Wars and the Korean conflict, and cur- 
cal services; (2) to obtain information on the emergency care of rently are responsible for inspection of food used by the anned 
forces. The professional capabilities, military training and cen- 
tralized control of the Army and Air Force Veterinary Corps 
have established them as indispensable components of the over- 
all — medical program and . important supporting 
medical elements in the event of atomic disaster. Your committee 
on its accomplishments, and is impressed with its grasp of the further notes that the officers this Soon trained tn vadiahtel. 
problem. Your reference committee recommends that the Council ogy, radiotoxicology, and radioassay which pertain to foodstuffs 
on National Defense complete its plan for an organization by and food producing animals subjected to the effects of nuclear 
which the medical profession can be mobilized to meet the detonations, comprise a group whose technical knowledge and 
current and future need for an adequate capabilities will be of inestimable value to both military and 
defense program. civilian populations in the event of atomic disaster and would be 
difficult of replacement. Officers of the Army and Air Force 
J. Veterinary Conrs Veterinary Corps, trained and being trained in the 
of human casualties, are being relied upon to assist medical 
Supplementary report J was referred to the Reference Com- cers, in the event of atomic eae. Your committee is impressed 
mittee on Medical Military Affairs. with the contention that the elimination of military veterinarians 
will substantially increase the Armed Forces’ requirements for 
medical officers to assume many of the functions performed by 
the former and thereby reduce the number of physicians avail- 
able for the medical care of the civilian population. 
For these reasons, your committee recommends that this 
House of Delegates oppose the elimination of military veteri- 
narians. Your committee further recommends that a copy of this 
_ report and action be sent to the President of the United States, 
Corps in a members of the Armed Services Committees and Appropriations 
Military veterinarians have made and continue to make valu- Committees of the Senate and House of Representatives, includ- 
The professional capabilities, military training, and centralized . 
control of the Amy and Air Farce Veterinary Corps have estab- Dr. Wendell C. Stover, Chairman of the special Committee to 
lished them as indispensable components of the over-all preven- 
tive medicine program and as important paramedical elements Review the Functions of the Joint Commission on Accreditation ‘ 
in the event of atomic disaster. The officers of this corps, trained of Hospitals, presented the following report, which was referred 
to the Reference Committee on Medical Education and Hospitals: 
a At the annual meeting of the House of Delegates in June, 1955, 
the following resolutions relating to the Joint Commission on 
value to both military and civilian populations in the event of Accreditation of Hospitals were introduced: Resolution No. 3 on 
atomic disaster and would be difficult of replacement. Officers 
of the Army and Air Force Veterinary Corps, trained and being 
trained in the medical care of human casualties, are being relied 
upon to assist medical officers in the event of atomic disaster 
half of the Colorado delegation; Resolution No. 59 on Hospital 
Accreditation, introduced by Dr. John F. Burton on behalf of 
that the American Medical Association vigorously oppose any 
action by the Department of Defense that would “reassign, 
discontinue. or obtain through contractural arrangements the 
various functions performed by the Army and Air Force Veteri- 
mary Corps.” 
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“, .. that the Speaker of the House of Delegates be 


it is in some localities, is not as this 
Committee had been led to believe. It is also that much 
of the criticism is based on misinforma- 
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Make-Up of the Joint Commission 


The Commission is an independent 
As a separate corporation it functions within the limitations of its 
articles of incorporation, which set forth its charter powers, and 
the bylaws of the corporation, which enumerate its activities and 
plan of organization. The American Medical Association is a 
member organization of the Joint Commission in common with 
other member organizations. 

According to the Bylaws of the Joint Accredi- 
tation of Hospitals, Article IV, Section 1, “The Members of this 


Article IV, Section 2, of the bylaws states: “Additional organi- 
zations be to in this corporation upon 
the written approval of all members.” 


bylaws specifies that, “The affairs 

of the corporation shall be managed by a Board of twenty (20) 
Commissioners.” 

At present the Board of Commissioners consists of the fol- 


Boarp oF Comissionens 
Chairman, LeRoy H. Sloan 
Vice Chairman Julian P. Price 
Treasurer, Mr. Stuart K. Hummel 
Secretary, Kenneth B. Babcock 


AMERICAN COLLEGE OF PHYSICIANS 
*1956—Willis M. Fowler, lowa City 
1957—LeRoy H. Sloan, Chicago 
1958—Alexander M. Burgess, Providence, R. 1. 


AMERICAN COLLEGE OF SURGEONS 
1956—Walter C. MacKenzie, Alberta, Canada 
1957—Warren H. Cole, Chicago 
1958—John |. Brewer, Chicago 


AMERICAN HOSPITAL ASSOCIATION 
1956—Hon. John Milton George, Q. C., Manitoba, Canada 
1956—Mr. Stuart K. Hummel, Milwaukee 
1956—Jack Masur, Washington, D. C. 
1957—Frank R. Bradley, St. Louis 
1957—ikc. Rev. Msgr. Donald A. McCowan, Washington, D. C. 
1958—Mr. Ray E. Brown, Chicago 
1958—Albert W. Snoke, New Haven, Conn. 


AMEPICAN MEDICAL ASSOCIATION 
1956—Dwight H. Murray, Napa, Calif. 
1956—Herman G. Weiskotten, Skaneateles, N. Y. 
1957—Gunnar Gundersen, LaCrosse, Wis. 
1957—Stanley R. Truman, Oakland, Calif. 
1958—Julian P. Price, Florence, S. C. 
1958—Raymond F. Peterson, Butte, Mont. 


CANADIAN MEDICAL ASSOCIATION 


1957—E. K. Lyon, Ontario, Canada 


Apvisony 
LeRoy H. Sloan, American College of Physicians 
Paul R. Hawley, American College of Surgeons 


requested 
to appoint a special committee to review the functions of the 
Joint Commission on Accreditation of Hospitals to consist of 
seven members, none of whom shall be members of the Council 
on Medical Education and Hospitals or of the Joint Commission 
on the Accreditation of Hospitals. This special committee should 
be instructed to make an independent study or survey and report 
its findings and recommendations to the House of Delegates at 
the next annual meeting. All physicians and hospitals are urged to 
pass on to this special committee any observations or suggestions 
concerning the functioning of the Joint Commission on Accredi- 
tation of Hospitals.” 

Two resolutions introduced in the House, December, 1955, corporation shall be American College of Physicians, American 
by Dr. Clark Bailey for Kentucky were also referred to the College of Surgeons, American Hospital Association, and Ameri- 
Committee. can Medical Association.” A subsequent amendment authorized 

membership of the Canadian Medical Association. 
Committee Procedure 

pointed a seven-man committee which has held five meetings 
with 100 per cent attendance by the members. 

Letters and Publicity —To obtain as much factual data as 
possible and to give physicians and hospital administrators 
throughout the country an opportunity to express their views on 
the functions of the Joint Commission letters were sent to state lowing: 

| medical associations and large component medical societies, and 

to the American Hospital Association for distribution to state 
hospital associations. Notices and news items were published in 
Tae or THe American Mepicat Association and the 
Secretary's Letter. These letters and news items informed physi- 
cians and medical organizations of the creation of the Com- 
mittee and requested them to notify their members—through 
journals, bulletins, newsletters, or a special mailing to their 
memberships—of the Committee's desire for information on the 
following: 

1. The general understanding by physicians of the functions of the 

Joint Commission. 

2. Whether the method of appeal from an adverse ruling regarding 

accreditation is satisfactory. 

3. The effect on the individual physician's hospital connections due to 

actions of the Joint Commission. 
representation on the Joint Commisson. 

5. The effect of the Joint Commission's requirements concerning such 

matters as staff meetings. 

6. The pros and cons of separating administrative and professional 

accreditation functions in the mspection of hospitals. 

7. Constructive suggestions for improving the hospital accreditation 

program. 

Interviews.—To obtain background information the Com- 
mittee, at its various meetings, interviewed (1) the Director and 
staff of the Joint Commission at the Commission's offices; (2) 
representatives and some of the Commissioners of the American 
Medical Association, American Hospital Association, American 

| College of Surgeons, and American College of Physicians; (3) 
representatives of the American Academy of General Practice, 
including national officers and state delegations; and (4) sur- 
veyors of the member organizations of the Joint Commission. 
A detailed letter was also received from the Canadian Medical 
Association. 

As a result of its studies the Committee found that the dissatis- 
faction with the functions of the Joint Commission, as intense as 
tion. 

History of Accreditation ee 

A Hospital Standardization Program was begun by the Ameri- 
can College of Surgeons in 1920 the purpose of which was 
to create in the an which 
the best ble care of the patient.” American 
haces son this program until December, 1951, when Edwin L. Crosby, American Hospital Association 
it became too expensive, at which time they proposed to turn George F. Lull, American Medical Association 

Medical Association it was ‘enneth B. Babcock, Chairman, Joint Commission on 
that both medical and hospital groups should be represented in litati 

the program. On December 15, 1951, the Joint Commission on 

Accreditation of Hospitals was established. *Designates year appointment terminates 


appointed by the Board of Trustees 

Article VII, <i, of the bylaws states: “The officers of 
the corporation shall a Chairman, a Vice Chairman, a Sec- 


elected at each annual meeting of the Board. 

Article VIII, Section 1, of the bylaws states: “There shall be an 
Advisory Committee composed of the chief administrative officer 
of each Member or such 
nate, and the Director of this corporation. The Director shall 

The expenditures of the Commission for 1955 were $96,192.69. 


7/20ths; American 
1/20th. 


is still in a state of 


“point scores. 
The Committee is conscious of the importance and prestige 
of hospital accreditation by the Joint Commission, specifically in 


other 


Standards for Hospital Accreditation 


Since many members of the House have probably not had an 
opportunity to review the 4 


governing body of the hospital for the quality of all medical 
care rendered to patients in the hospital and for the ethical and 
professional practices of its 

iil. NURSING 
There must be a graduate nurse on duty at all 
times and nursing care must be available for all 
patients at all times. 


STANDARDS FOR METHODS OF PROCEDURE 
ADMINISTRATION 


3. Facilities for isolation of patients with communicable 
diseases, especially in obstetrical, newborn, and pediatric 


sections. 
4. Emergency lighting in operating, delivery and emergency 
rooms, nursery and stairwells. 
5. Adequate diagnostic and therapeutic facilities. 
B. Governing Body 


The governing body is legally and morally 
conduct of the hospital. In the discharge of its duties, it 


1. Adopt bylaws in accordance with legal requirements. 

2. Meet at regular stated intervals, 

3. Appoint committees. There should be an Executive Com- 
mittee and others as indicated for special purposes. 

4. Establish a formal means of liaivon with the medical staff 
preferably by a Joint Conference Committee. 

5. Appoint members of the medical staff. 

6. Appoint a qualified hospital administrator who i, the 
official representative of the governing body. Th» ad- 
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As the term of each Commissioner expires the Member If. MEDICAL STAFF 
organizaticn reappoints him or selects a replacement. In the case 
The medical staff is responsible to the patient and to the 
authorize, all of whom, except the Secretary, shall be elected from 
members of the Board of Commissioners.” These officers are 
Appropriations by the parent organization are prorated according 
to the proportion of members on the Commission: American A. Physical Plant 
Medical Association, 6/20ths; American Hospital Association, 
College of Surgeons, 3/20ths; American Col- The buildings of the hospital must be solidly constructed with 
3/20ths: and Canadian Medical Association, adequate space and safeguards for each patient. Space pro- 
a vided shall not be less than required by evisting legal codes. 
In addition, surveyors are employed by each individual The hospital shall provide : 
Member organization, and they are supplied in the following 
proportion: American College of Surgeons, 4; American Hos- 1. Fire protection by installation of rigid controls and writ- 
pital Association, 5 (including 2 part-time ); American Medical ten fire control plans, the elimination of fire hazards, the 
Association, 10 (including 2 part-time ); and Canadian Medical installation of necessary safeguards such as extinguishers, Vol 
Association, 2. The surveyors for the American Medical Assovia- sprinkling devices, fire barriers, etc., to insure rapid and 1 
tion also survey residency and internship programs, and the sur- effective fire control. 
veyors for the American College of Surgeons survey cancer 2. A sanitary environment to avoid sources and transmission 
clinics. of infections. 
The Committee is cognizant of the fact that the Joint Com- 
mission is a relatively new organization and 
evolution. As new problems arise, improvements in the operations 
of the Commission are made, For example, recently a major 
change was made in the survey report forms by eliminating the 
such as the United Mine Workers Welfare and Retirement Fund. the 
ACES 
the 
per- 
ee formance the governing body should do the following: 
the Committee it important to reproduce t test re- 
vision in its entirety. The following are the standards for hos- 
pital accreditation as revised and published by the Commission 
on January 28, 1956. —- 
BASIC PRINCIPLES 
{ The following outlines the basic principles necessary for accredi- 
tation of a hospital by the Joint Commission on Accreditation 
of Hospitals. They are arranged in three sections according to 
the major functional divisions of a hospital. ministrator is responsible for the conduct of the hospital, 
and provides liaison among the governing body, the 
I. ADMINISTRATION medical stall, the nursing stall, and other departments 
| of the hospital. 
Physical Plant—The buildings of the hospital must be con- 
structed and arranged to insure the safety of the patient and C. Essential Services which must be maintained. 
: promote his welfare. 
Governing Body—The governing body has the legal and moral 
responsibility for the conduct of the hospital as an institution. a. There shall be an organized department directed by 
It is responsible to the patient, the community, and the qualihed perronnel and integrated with other depart- 
sponsoring organization. Its official representative is the chief ments of the hospital. 
administrative officer of the hospital. b. Facilities shall be provided which meet the require- 
oe 7 ments of the local sanitary code for the storage, 
Facilities for the following services are essential: preparation, and distribution of food for the general 
Dietary dietary needs of the hospital. These shall include 
' Medical Records facilities for the preparation of special diets. 
: Pharmacy or Drug Room c. There shall be a qualified dietitian on full time or on 
Clinical Laboratory, and pathological services a consultation basis and in addition, administrative 
: Radiology and technical personnel competent in their respective 
Medical Library duties. 
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d. There shall be a systematic record of diets, correlated 
with the medical records. 

e. Departmental and interdepartmental conferences shall 
be held periodically. 


2. Medical Records Department 


a. Administrative Responsibilities 
(1) There shall be a medical record maintained on 
every patient admitted for care in the hospital. 
(2) Records shall be kept inviolate and preserved 
for a period of time not less than that deter- 
mined by the Statute of Limitations in the 
respective state. 

(3) Qualified personnel adequate to supervise and 
conduct the department shall be provided. 
(4) A system of identification and filing to insure 
the rapid location of a patient's medical record 
shall be maintained. The unit number system 


(7) The Standard Nomenclature should be used as 
a nomenclature and is preferred if medical 
records are coded. 


b. Medical Staff Responsibilities 

(1) The medical record must contain sufficient in- 
formation to justify the diagnosis and warrant 
the treatment and end results. 

(2) Only physicians and members of the house 
staff are competent to write or dictate medical 
histeries and physical examinations. 

(3) Current records and those on discharged 
patients should be completed promptly. 

(4) Records must be authenticated and signed by 
the physician. 


c. The medical record should contain the following in- 
formation : 


(1) Identification data 

(2) Complaint 

(3) Present illness 

(4) Past history 

(5) Family history 

(6) Physical examination 
(7) Consultation 

(8) Clinical laboratory reports 
(9) X-ray reports 

(10) Provisional diagnosis 
(11) Tissue report 

(12) Treatment: Medical and Surgical 
(13) Progress notes 

(14) Final diagnosis 

(15) Summary 

(16) Autopsy findings 


3. Pharmacy or Drug Room 


a. There shall be a pharmacy directed by a registered 
pharmacist or drug room under competent super- 
Vision. 


b. Facilities shall be provided for the storage, safe- 
guarding, 


c. Personnel their 
be provided in keeping with the size and activity of 
the department. 
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d. Records shall be kept of the transactions of the 
, aud correlated with other hospital records 

where indicated. Such special records shall be kept 
as are required by law 

e. Drugs dispensed shall meet the standards established 
by the United States Pharmacopeia, National Formm- 
lary, New and Non-official Remedies, British Phar- 
macopeia, or Canadian Forwulary. 

f. There should be an automatic stop order on danger- 
ous drugs. 


4. Laboratories 


a. Clinical 

(1) A clinical laboratory adequate for the individ- 
ual hospital must be maintained in the hospital. 

(2) Provision shall be made to carry out chemical, 
bacteriological, and serological examinations. 

(3) Facilities should be available at all times. 

(4) Personnel adequate to supervise and conduct 
the service should be provided. 

(5) Urinalysis and at least a hemoglobin or hem- 
atoctit: should be routine examinations on all 
adinisstons. 

(6) Signed reports should be filed with the pa- 
tient’s record and duplicate copies kept in the 
department. 

b. 

(1) The services of a pathologist must be provided 
as indicated by the needs of the hospital. 

(2) All tissues removed at operation should be sent 
for examination. The extent of the examination 


(3) Sel ft sana he 
with the patient's record and duplicate 
(4) Tissue reports should be indewed according to 
hologic diagnosis. 


a. The hospital must maintain radiological services ac- 


cording to the needs of the hospital. 

b. The radiology department shall be free of hazards for 
patients and personnel. 
c. The interpretation of radiological examinations shall 
be made by physicians competent in the field, 

d. Signed reports should be filed with the patient's record 
and duplicate copies kept in the department. 

e. Reports should be indexed according to radiological 
diagnosis. 


. Medical Library 


a. The hospital must maintain a medical reference 
library according to the needs of the hospital. 

b. Facilities should be provided to meet the requirements 
of the services in the hospital. 

c. Basic textbooks and current periodicals should be 
available and catalogues according to the needs of 
the hospital 


d. Personnel should be proviced to assure efficient serv- 
ice to the medical staff. 


D. Services which may be maintained 
1. Medical Social Service Department. Uf a department is 
maintained : 


a qualified medical social service worker, and in- 


is suggested, however, a serial number system 
or modification of this is acceptable. 
(5) Records should be indeved according to dis- 
ease, operation, and physician and should be 
kept up-to-date. 
(6) All clinical information pertaining to a patient 
should be centralized in the patient's record 
Facilities for procurement and safe-keeping of 
blood should be provided or readily available. 
5. Rediology 
| 
| 
| 
| 
| 
| 


a. There shall be a well organized department 


directed 
by qualified personnel and integrated with other de- 
partments of the hospital. 


3. Support of medical staff and hospital policies. 

4. Maintenance of adequate medical records. 

5. Procurement of autopsies (a minimum of 20 to 25 per 
cent of hospital deaths ). 


the diagnosis is obscure, or when there is doubt as 


1. Appointment 
a. Procedure 
appointments are made by the 
are customarily 
made by the active staff, and in no case should a 
governing body an to the staff 
without such a 


prot ’ 
which they are 


= 


its 
government (which require the approval of 
the governing body ), election of its officers, 
and recommendations to the governing body 
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b. Facilities shall be provided which are adequate for B. Membership 
the personnel of the department, easily accessible to 
patients and to the medical staff, and which assure 
privacy for interviews. 
c. Records of case work shall be kept. Such records 
concerned. 
d. Departmental and interdepartmental conferences shall 
be held periodically. b. Qualifications 
Members of the staff must be qualified legally, 
2. Emergency Service. Uf a service is maintained: pe ethically for the positions to 
appointed. 
" ssure prompt diagnosis not uired. ailing custom is for a term 
c. There shall be adequate medical and nursing person- as qualifications remain satisfactory. 
eac mem a 
é. — medical secerds on every patient must be be determined on the basis of professional qualifications 
casualties and this plan coordinate 
rdless of any other ca having privi 
the in-patient and out-patient services of the hospital. | ther Shall be an activ all. 
etly nized, which sha orm all the organi- 
MEDICAL STAFF duties pertaining to medical staff. These 
The governing body of the hospital must obviously delegate (1) Maintenance of the proper quality of all 
the responsibility of medical functions to the medical staff, medical care and treatment in the hospital. 
including recommendations as to the professional qualifica- (2) Organization of the medical staff, including 
tions of all who practice in the hospital. The medical staff is 
responsible for the quality of medical care rendered to patients ae 
in the hospital. Maintaining high standards of medical care 
will depend upon the character of the staff and the effective- 
ness of its organization to carry out the following duties: upon all <p oe eoma to the staff and grants 
of hospital privileges. 
1. Selection of those recommended for staff appointments (3) Other recommendations to the governing 
and hospital privileges. body upon matters within the purview of the 
2. Constant analysis and review of the clinical work done the medical staff. 
moe - b. Other Categories of the Staff 
ee In larger hospitals, and in some smaller hospitals, 
the medical staff may include one or more of the 
following categories in addition to the Active Staff, 
but this in no wise modifies the duties and responsi- 
: 6. Holding of necessary consultations. Except in emer- bilities of the Active Staff. 
gency, consultation with another qualified physician shall (1) Honorary Staff 
be required in all first Caesarean sections and in all Tho bo 
curettages or other procedures by which a known or Staff, retired or mes, end other phyul- 
suspected pregnancy may be interrupted. The same cians of reputation whom it is desired to | 
requirement shall apply to operations performed for the honor. 
sole purpose of sterilization on both male and female 
patients. Included in consultations required under this (2) Consulting Staff 
Standard are all those which are required under the rules The Consulting Staff shall be recognized 
of the hospital staff. In major surgical cases in which specialists willing to serve in such capacity. 
the patient is not a good risk, and in all cases in which aay 
best therapeutic measures to be utilized, consultation is = the two appointments are made. 
appropriate. Obviously, judgment as to the serious (3) Associate Staff 
nature of the illness and the question of doubt as to The Associate Staff shall be those members 
diagnosis and treatment rests with the physician re- who use the hospital infrequently or those 
sponsible for the care of the patient. It is the duty of less experienced members undergoing a 
the hospital staff through its chiefs of service and Execu- period of probation before being con- 
tive Committee to see that members of the staff do sidered for appointment to the Active 
not fail in the matter of calling consultants as needed. Staff. 
A consultant must be well qualified to give an opinion 
in the field in which his opinion is sought. A satisfactory (4) Courtesy Staff 
consultation includes examination of the patient and the The Courtesy Staff shall be those who 
record and a written opinion signed by the consultant desire to attend patients in the hospital but 
which is made part of the record. When operative pro- who, for some reason not disqualifying, 
cedures are involved, the consultation note, except in are ineligible fur appointment in another 
emergency, shall be recorded prior to operation. category of the staff. 
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(5) Privileges of the Hospital 
Privileges of the hospital may be extended 
to other under the 
C. Organization 
1. Officers 


There shall be a President or Chief of Staff, a Vice President 
or Vice Chief, a Secretary, and such other officers as may 
be necessary for the government of the staff. These officers 
shall come from the Active Staff and shall be elected by the 
Active Staff, unless this is precluded by hospital organiza- 
tion. 


2. Bylaws 


by the medical staff so long as the com- 
mittee functions are 
a. Executive 
The Executive Committee co-ordinate the 
activities and general policies of the various depart- 
ments, act for the staff as a whole under such 
limitations as may be imposed by the staff, and 
receive and act upon the reports of the Medical 
and such other Committees as the 
medical staff may designate. The Executive Com- 
mittee shall meet at least once a month and main- 
tain a permanent record of its proceedings and 
actions. 
b. Qualifications or Committee 
The Qualifications or Committee shall 
review applications for and - 
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a. There are three patterns for medical staff meetings 
which will accomplish this purpose: 

(1) Monthly meetings of the active staff, not less 
than twelve in each calendar year. 

(2) In well organized and departmentalized hos- 
pitals, departmental conferences and clinico- 
pathologic conferences may be substituted for 
meetings of the entire staff, provided that an 
adequate review of the clinical work done in 
the hospital is covered by one or another of 
such conferences, and further provided that at 
least one meeting of the entire Active Staff is 
held during each quarter of the year. At such 
meetings a report of the review of the medical 
work of the hospital must be presented by the 
Executive Committee. In very large hospitals 
where attendance requirements are obviously 
met by departmental meetings and where 


Medical Records and Tissue Comunittees, and 
appropriate study and action is taken by the 
Executive Committee on not less than a 
monthly basis, one meeting of the entire Active 
Staff must be held during each quarter of the 
year. At such meetings a report of the medical 
work of the hospital must be presented by the 
Executive Comunittee. 


b. Active Staff attendance shall average at each meeting 


Functional division of the medical staff into more than the 
minimal medical and surgical services is frequently desirable 
in larger hospitals. It is necessary that each autonomous 


1. Personnel 
Personnel of each service or department shall be qualified 


By laws conforming to the ~ ~ by the Joint 
J. Committees physical facilities are not available for large 
The complexity of committee organization depends upon audiences, the Commission may accept depart- 
the size and composition of the medical staff of the indi- mental meetings in lien of meetings of the 
vidual hospital. A small staff may wish to function as a entire medical staff. 
committee of the whole. Others may wish to combine (3) In hospitals where adequate review of the med- 
committee functions in two or three committees. The struc- ical work in the hospital is carried out by the 
ture of committee organization is a decision to be made 
at least 75 per cent of the active stall who are not 
excused by the Executive Committee for just cause. 
Each active staff member shall attend 75 per cent of 
staff meetings unless excused by the Executive Com- 
mittee for just cause. 
c. In addition to matters of organization, the programs 
of such meetings must include a report of the Exec- 
» Committee and be limited largely to the review 
ment to all categories of the staff. They sha 
lincate the privileges to be extended to the applicant her 
and make appropriate recommendations to the staff. wan the wos hospital 
c. Joint Conference Committee 
The medical staff members of the Joint Conference d. Business or other executive sessions of the staff shall 
Committee shall represent the staff in meetings be conducted by the Active Staff and other categories 
with the governing body of the hospital or a com- of the staff may be excluded. 
, mittee of that body. This Committee shall be a e. Adequate minutes of all meetings shall be kept. 
medico-administrative liaison committee and the 
official point of contact among the medical staff, D. Departmentalization 
the governing body, and the administrator. Division cf the staff into services or departments to fulfill 
d. Medical Records Committee medical staff responsibilities promotes efficiency and is 
The Medical Records Committee shall supervise recommended in general hospitals with 75 or more beds. 
and appraise the quality of medical records, and 
shall insure their maintenance at the required 
standard. The Committee shall meet at least once 
a month and submit to the Executive Committee a 
report in writing which will be made a part of the service or department be organized and function as a unit. 
permanent record. The following are considered minimal. 
Tissue Committee 
The Tissue Committee shall study and report to ee 
the staff, or to the Executive Committee of the staff, 
on the agreement or disagreement among the pre- by training and demonstrated competence, and shall be 
operative, post-operative and pathological diagnoses granted priviliges commensurate with their individual 
and on whether the surgical procedures under- abilities. 
taken in the hospital were justified or not. This 2. Chief of Service or Department 
study will also include those procedures in which le bo Gs 
no tissue was removed. The report to the Executive The chief of service or department a oe a © 
Committee shall be in writing on at least a monthly the service or department best qualified by training and 
hesis. experience, and demonstrated ability for the position. He 
4. Staff Meetings shall be responsible for the general character of the pro- 
The sole objective of staff meetings is improvement in the fessional care of the patients on his service or department, 
care and treatment of patients in the hospital. This is and make recommendations as to qualifications of its 
facilitated by a thorough review and analysis of the clinical members. His duties shall also include recommendation to 
work done in the hospital on at least a monthly basis. the administrator as to the procurement of drugs, supplies, 


nized service responsible for the nursery; 
delivery room policies. 
c. Clinical Laboratory 
(1) 
maintaining duplicate Ble of thee reports 
the department. This includes all tissues re- 
moved in the hospital. 
d. X-Ray Department 
(1) 
(2) Reporting upon all examinations and treat- 
ments, maintaining a duplicate file of these 
reports in the department, 


(3) Insuring that safety precautions as to radiation 
and fire are observed strictly. 


department should have 

attended by all its members, to consider 

problems 

E. Departinents which may be maintained 


however, the 
may be made responsible for conducting 
the outpatient clinic in whole or in part. 


b. Since the Department of General Practice will not 


of the chief of the clinical service 


c. The medical! staff should give to the General Practice 

ment such administrative responsibilities in the 

conduct of medical affairs as are desirable to meet the 
needs of the hospital. 


The Outpatient Department shall be organized into sections 
(clinics ) the number of which shall depend on the degree of 
departmentalization of the medical staff, available facilities, 
and the needs of the community. 
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instruments, and equipment to insure maximum benefit to a. Organization and Personnel 
the patient. Additional duties of the chief of service or There shall be such professional and non-pro- 
department shall include the following: fessional personnel as are required for efficient 
a. Surgical—Recommendations as to sterile procedures operation. 
and operating room policies. b. Facilities 
b. Obstetrical Facilities shall be provided to assure the efficient 
operation of the department. 

c. Medical Records 

Medical records shall be maintained, and correlated 
with other hospital medical records. 

d. Conferences 

Conferences, both departmental and interdepart- 
mental, shall be conducted to maintain close liaison 
between the various sections within the department 
and with other hospital services 

5. Dental 

The dental staff shall conform in general to standards estab- 

lished for the medical staff. In addition: 

a. Members of the dental staff must be qualified legally, 
professionally and ethically for the positions to which 
they are appointed. 

b. Patients admitted for dental services shall be admitted 

on a surgical service and shall be the responsibility of 
the chief of that service. Vol 
staff shall be done on each patient before dental sur- i 
3. Conferences gery. Indicated consultations shall be held in compli- 
cated cases. 
Ill. NURSING DEPARTMENT 
Adequate care of the hospital patient requires well-organized 
and efficient nursing. All hospitals must meet the following 
requirements for accreditation: 
1. Anesthesia A. Functions and Responsibilities 
The organization of the Department of Anesthesia shall be Nursing care for all patients is a primary responsibility of the 
comparable to that of the other services of the medical staff. nursing department, which must function in close relationship 
In addition, there shall be required in every case: with other services of the hospital, both administrative and 
a. Preanesthetic physical examination with findings professional. This requires the establishment of a departmental 
recorded, plan of administrative authority with a definite outline of 
b. Anesthetic record on special form, responsibilities and duties for each category of nursing person- 
c. Postanesthetic follow-up, with findings recorded. nel. This shall deal not only with patient care, but also with 
quate nursing service mu: » be provided for sur- 
A Department of General Practice shall be an organized gical suite, delivery rooms, clinics and other services of the 
segment of the medical staff comparable to that of other hospital in keeping with the size and degree of activity 
staff departments with the following modifications: 
a. The responsibilities of this department shall be limited B. Personnel 
to administration and education. It shall not be a Personnel engaged for administrative or professional duties ‘ 
clinical service and no patients shall_be admitted to must be qualified by training and experience, and demonstrated 
ability for their assignments. All hospitals must provide nursing 
personnel to meet the following minimum requirements: 
1. Director of Departments. 
have a separate service, the members of the General 2. Assistant to the Director for evening and night services. 
Practice Department shall have privileges in the clini- 3. Department or floor supervisors. 
cal services of the other departments in accord with 4. An adequate number of professional nurses and ancillary 
their experience and training, on recommendation of personnel for bedside care. 
the Credentials Committee. In any service in which Nurses assigned to care for obstetrical patients and the new- 
any general practitioner shall have privileges, he shall born must not have other duties which may create danger of 
be subject to the rules of that service and subject to infection being carried to this service 
the jurisdiction 
involved. C. Records 
Adequate records shall be maintained. 
D. Departmental Meetings and Conferences 
Meetings of the nursing staff, or of each department staff, 
shall be held at least monthly for discussion of nursing prob- 
orga jon « ion Department shall be 
to of ethan of Gn lems related to care of patients and administration. 
4. Outpatient Department Key Questions Considered by Committee 
The Committee reviewed many facets of the problem of 
hospital accreditation. Following are a number of the key ques- 
tions considered: 


tions of applications for staff it is the hospital 
board itself which approves or the appointment on 
recommendation of the staff. 
The Committee calls attention to the fact that in some areas 
appointments are based on board or member 
ship in specialty societies. The Committee believes that 
appointments should be based solely 1 the physician's 


of General Practice will not have 
a separate service, the members of the General Practice Depart- 


soak dae tell in the clinical services of the other 
departments in accord with their experience and training on 
recommendation of 


“c. The medical staff should give to the General Practice De- 
partment such administrative responsibilities in the conduct of 
medical affairs as are desirable to meet the needs of the hospital.” 

The Committee again invites attention to the fact that appoint- 
ments are made by the Board of the individual on recom- 
mendation of the staff—not by the Joint Commission on Accredi- 
tation of Hospitals. It is the Board and staff which are responsible 
in each local situation. 

(2) Is there a method of ~ "? Yes, Article ILL, Section 5 
of which fail to receive initial 


The Committee is of the opinion that there is misunderstand- 
ing by hospitals concerning procedure to be followed if accedita- 
denied or withdrawn. If deficiencies admittedly exist and 
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When a hospital fails to receive accreditation, or accreditation 
Committee Commission 


and the chief of of the right to and the method of appeal 
of the decision. 
court of appeal higher than the 


(3) Should there be a final 
? The 


(4) Should the Commission report the results of a survey to 
the staff as well as the administrator? The Committee recom- 
mends that copies of the final report on the survey of the hospital 
which has been surveyed must be sent to both the administrator 
and the chief of staff of the hospital. 

(5) Is the Joint Commission an autonomous body? Yes. 


D. Activities of Surveyors: 
entirely by the Commission? The of 


(3) Should new surveyors The Com- 
mittee believes that should be closer liaison between 
Commission and its field should be 


(2) Should there be physician representation on administra- 

tive bodies of the hospitals? 

The Committee has reviewed the Report of the Commit- 
tee on Hospital-Psysician Relationships of the of trustees of 
the American Medical Association and American Hospital Asso- 
ciation dated June, 1953. This statement suggests several methods 

the medical staff may have access to the hospital 
governing board including voting representation by members of 
the medical staff on the board. Tl.is Committee believes that it is 
to have such staff representation on the governing 


desirable 
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A. Should accreditation be continued? The Committee as well 
as all of those persons interviewed unequivocally are of the defi- is 
nite opinion that hospital accreditation should be continued. shoul: simultaneously notify the administrator of the 
B. Commission Membership: Although it might be advan- 
tageous to limit the membership of the Joint Commission to the 
Americal Medical Association alone or to the American Medical 
Association and the American Hospital Association, historic, Ce has discussed the question of 
legal, and other considerations have brought the Committee to whether there can be an appeal to a body higher than the Joint 
the conclusion that it would be advisable to maintain the present Commission, but because of the organization of the Joint Com- 
representation. Admission of other organizations is a matter for —as ’ 
the Joint Commission to consider, but the Committee believes 
the present representation is adequate. This Committee recom- 
mends that the American Medical Association representation al- 
ways include at least one general practitioner, as has been custom- 
ary in the past. The Committee also recommends that the other 
representatives of the Aimerican Medical Association continue to 
be rotated among the various specialties. (6) Do the American Medication Association members on the 
C. Activities of the Commission: (1) Should the Commission Commission act as individuals or as representatives of the Associa- 
“punish” hospitals which discriminate against general practi- tion? They act as representatives of the American Medical Asso- 
tioners? The Commission is not a punitive organization. It is ciation. The Committee requests that the Board of Trustees of 
set up “. . . to create in the hospital an environment which will the American Medical Association include in its annual report to 
assure the best possible care of the patient.” the House of Delegates a report on the activities of the Joint 
While the Commission has been blamed for some of the rejec- Commission. 
surveyors by each member organization promotes confused lines 
of authority, conflicting interests and loyalties, and administra- 
tive inefficiency; therefore the Committee recommends that the 
surveyors be employed by and be responsible to the Joint Com- 
mission. Attention is invited to the fact that the Joint Commis- 
professional ability and ethical conduct without regard to his sion is not concerned with residencies and internship approval, 
classification as a general practitioner or a specialist. will to 
a a . , , 2) Should the surveyor have a joint meeting with staff or its 
litation.” This states, “A Department of General Practice shall be mandatory that the field representative be accompanied by the 
be an alt parable to that administrator and a representative of the staff at the time of the 
of other staff depa « s with the following modifications: survey. Further, he should meet with the administrator and the 
“. The sibilities of this department shall be limited to executive committee of the staff or its representatives following 
administration and education. It shall not be a clinical service and Go savey Car 0 seviow of Go Sacings. 
no patients shall be admitted to the department. If and when 
desirable, however, the department may be made responsible for 
conducting the outpatient clinic in whole or in part. more adequately trained and immediately informed as to changes 
and interpretations in surveying procedures; they should be in- 
structed to create excellent public relations understandings 
between the Commission, the profession, the hospital, and its 
personnel. the should be indoctrinated with 
the ideas a s of the | profession and the function of 
which any general practitioner shall have privileges, he shall be oni place comm , 
subject to the rules of that service and subject to the jurisdiction be 
of the chief of the clinical service involved. surveyors are employed and supervised by the Joint Commission. 
E. Staff Meetings and Attendance: Should the number of staff 
meetings and attendance be regulated by the Joint Commission? 
The Committee approves of the type and of the number of staff 
meetings laid down in the regulations of the Joint Commission, 
but it is of the opinion that compulsory attendance should not 
be required by the Commission but should be left to the discre- 
tion of the local staff. 
F. Miscellaneous: (1) Should the American Medical Associa- 
tion accredit professional functions and the American Hospital 
Association administrative? After thorough study the Committee 
accreditation or re-accreditation. or whose accreditation is re- does not believe administrative and professional functions in ac- 
ked, shall, upon written request, he entitled to a hearina creditation can be separated but believes accreditation of the hos- 
thereon before the Board of Commissioners or a subcommittee ped don 
thereof designated by the Board for that purpose. function of the American Medical Association through its Council 
are the reason for denying or withdrawing accreditation, the hos- 
pital may request a re-survey when the deficiencies have been 
corrected. This is in no sense an appeal. If a hospital is denied 
accreditation, or it is withdrawn, and the hospital believes the 
reason for that action is not based on a proper survey or a proper 
evaluation of facts by the Joint Commission, it may ask the Com- 
mission to reconsider its actions. This is in the nature of an appeal 
and is provided for as noted in the above quotation. 
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Commission. 
The Committee is informed that the Joint Commission has not 
been able to inspect and accredit all seeking accredita- 
tion. It is reasonable to expect, however, that this will be accom- 


consideration to e 
may vary depending upon the size of the hospital. Each hospital 
should be judged on its own merits and efficiency, regardless of 
size. 

(7) Should a general practice section of a hospital be recog- 
nized? The Committee feels that the section on general practice 
in a hospital can never be clinical in nature because it is a part 
of the whole staff. However, as pointed out in Article V, Section 2 


CORPORATE STRUCTURE 
JOINT COMMISSION ON ACCREDITATION OF HOSPITALS 


Americon Arericon Americon Canedian 
College College Hosp: to! Medico! Medical 
(3 Votes) (3 Votes) (7 Votes) (6 Votes) () Vote) 
CORPORATION 
(Five Constituent Orgeni zations) 


function rules and regulations of the Joint 
ation of Hospitals? The Committee 


of illegal or unethical contracts between hospital and 
in 


In the opinion of the Committee the existence of such practices 
must be determined at local level because the laws of the several 
states are not uniform. The effect of particular questioned prac- 
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(5) Should the Commission be concerned about the number 

of staffs to which any physician belongs? The Committee feels 

cal staffs to request their boards of trustees to accept a medical that staff membership in individual hospitals is a personal privi- 
member even if he serves only as a non-voting member. lege and is of no concern to the Commission. 

(3) Should Blue Cross and other groups withhold payment (6) Do the rules of the Commission discriminate against 
from non-accredited hospitals until the Cominission has had time smaller hospitals? No, but it is recommended that the Commis- 
to survey all hospitals? The Committee believes it should be 
made clear that any decision to pay claims or benefits, either in 
full or in part, depending on the accreditation of a hospital is an 
independent decision of Blue Cross and other groups. This de- 
cision cannot and should not be dictated or influenced by the 

Vol 
BOARD OF 
COMMISSIONERS 
(Twenty Representat: 
of Constituent Organi zations) 
CONSTITUENT 
cr 
GANIZATIONS 
COMMITTEE 
Inspection 
Pragrams 
December 15, 195! 
min 
plished in good time. The Committee is confident that Blue Cross of the “Principles for Establishing Medical Staff By-Laws, Rules 
and other groups will take into consideration the practical prob- and Regulations—May, 1955,” “A department of general practice 
lems associated with the accreditation program so as not to work may be organized. It is to be administrative and educational in 
inequity on their subscribers. function only. Patients admitted by members of this department 

(4) Should there be an educational campaign to acquaint the will be admitted to the appropriate clinical department.” 
profession with pA (8) Should the Joint Commission concern itself with questions 
Commission on Ac physicians? 
recommends that the American Medical Association conduct an 
to inform fs member- the best possible medical care of the patient must concern itself 

The nse ae guanmnmenindia thet anal county medical society with every practice which prevents the patient from receiving 
seriously consider devoting one meeting during the course of the the best possible care. 
year to a discussion of this particular problem and recommends 
that the state associations incorporate a symposium on this sub- 
ject in their annual meeting programs. 
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tics should best be discussed by the field representative, the 
chief of staff, and the administrator at the joint meeting of these 
recommended 


Insofar as hospitals were established to provide the best possible 
cave for the patient it is incumbent upon the American Medical 


peal to hospitals that fail to receive accreditation. 


Report of Committee to Review the Functions of the Joint 


Stover, 

introduced at the 1955 Annual and Clinical Meetings, the two 
reference committees’ reports related thereto, the Bylaws of the 
Commission, and two editions of the Standards for Hospital Ac- 
creditation published Dec. 5, 1953, and Jan. 28, 1956. Your com- 
mittee believes that all of the questions raived in the 1955 resolu- 
tions have been answered adequately by this special committee, 
either directly or by obvious implication. Your reference com- 
mittee notes with approval that the Speaker wisely selected sev- 
eral distinguished members of the House who had introduced 
these resolutions to serve on the study committee whose report is 


and requires no action. The 
special committee then notes certain key questions, together with 
some relevant discussion, and concludes with seventeen recom- 


It was established at the outset of the hearing that the Stand- 
Accreditation are not a part of the special com- 


reference committee recommends 
these Standards be included as an appendix in future publica 


MEDICAL STAFF MEETINGS REQUIRED FOR ACCREDITATION 


Chotce Meeting When 


Required Attendance * Purpose and Program Conditions 
Mevtieal Staff Monthly and not cont of active Review and critical evalua- Suitable in smaller 
less than meet. aff tien of the clinical work pital« 
ing* in each eal- the hoepital; report of 
year committees 
2. Staff Departments Monthly or more 75 per cent of active Review and critical evalua- 
frequently members of depart. tien of work of depart- May be substituted for (1) 
ment ments monthly staff 
hospital is well 
Mectiea! Staff Quarterly 8 Report of medieal work for organized and me:ti- 
af quarter work is covered in 
¥ representatives of de- departmental meetings 
partments or by executive and CPO’. 
\ committee 
Records & Menthly of more 73 per cent of mem- of all medical work ) 
Tixeue Conmlt tees frequently bere of committees in hoepital, ae stated in 
or Audit Com- assignment of 
mittee funet May be subetituted for (1) 
ive Com- Monthly A pri udy and action a 
“xeeutive € t per cent of mem- pore ate «t mental meetings 
mittee hers of committee on reports of medieal rec- . tal ie well ore 
tissue committees mevtieal work ix 
or of Audit Committee covered in ttee con. 
pre 
Mevtiea! Staff Quarterly Report of medical work for sented to staff 
quarter 
executive committee to 
merical staff J 


10. Reports on surveys should be sent to both administrator 
be directly employed and supervised by 


tission. 
12. Surveyors should work with both administrator and staff. 
13. New surveyors should receive better indoctrination. 


requesting 

15. The American Medical Association should conduct an edu- 
cational campaign for doctors relative to the functions and opera- 
tions of the Joint Commission. 

16. The Committee also suggests that the Americal Medical 
Association and the American Hospital Association encourage 
educational meetings for hospital boards of trustees and adminis- 
trators either on state or national levels to acquaint these bodies 
with the functions of accreditation. 


REPORT OF REFERENCE COMMITTEE ON MEDICAL 
EDUCATION AND HOSPITALS 


Dr. George S. Klump, Chairman, Pennsylvania, submitted the 
following report, which was adopted: 


* Members may be excused by the executive committee for exceptional conditions such as sickness, absence {rom the community or medical emergencies. 


Your reference has considered all of the 
key questions considered by the committee and its seven- 
teen conclusions, both for a two at the hearing and 


Your reference committee agrees with Question A, that ac- 
creditation should be continued. 

Your reference conmmittee agrees with B, that the present repre- 
sentation on the Joint Commission is adequate. 

In the course of the discussion a statement was 
Dr. John S. DeTar to be inserted after the third full 
under “C. Activities of the Commission.” The special committee 
agreed that this statement, based on certain of the Standards for 
Hospital Accreditation would strengthen the report. These stand- 
ards are 11-B-2 and I-D-1. The statement follows: 

The Committee recommends that the commissioners to the 
Joint Commission on 
Board of Trustees of the American Medical Association 
study: 


1. The problems of the exclusion from hovypitals and arbitrary 
limitation of the hospital privileges of the general practitioner 


2. Methods whereby the following stated principles may be 
achieved: 
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mittee received abundant advice regarding the general subject 
(9) Should the American Medical Association hold educa- reported by the able Committee to Review the Functions of the 
tional meetings to correlate the functions of the hospital Board of Joint Commission on Accreditation of Hospitals, Dr. Wendell C. 
Association to further these ideals at every opportunity. The 
Committee recommends that the American Medical Association 
hold annual national or regional educational meetings for this 
purpose. 
Conclusions 
1. Accreditation of hospitals should be continued 
2. The Joint Commission should maintain its present organiza- 
tional representation. now before you. 
3. The Board of Trustees should report annually to the House The special committee outlines its procedures, the history of 
of Delegates on the activities of the Joint Commission. the Joint Commission and its structure. The current edition of 
4. Physicians should be on the administrative bodies of the Standards for Hospital Accreditation is reprinted in the re- 
hospitals. 
5. General practice sections in hospitals should be encouraged. ee 
6. Staff meetings required by the Joint Commission are accept- 
able, but attendance requirements should be set up locally and mendations. 
The Jott Comm 
7. The Joint Commission should not concern itself with the ard 
number of hospital staffs to which a physician may belong. mittee'’s report, except those sections quoted in the body of that 
8. The Joint Commission is not and should not be punitive. 
— 
ee in the preparation of this report with the assistance of legal 
counsel. 
14. Blue Cross and other associations should be requested not 
to suspend full benefits to non-accredited hospitals until those 
17. This Committee asks to be discharged upon submission of 
this report to the House of Delegates. 


The privileges of each member of the medical staff shall be As the Committee progresses in its work, reports on its findings: 
“determined on the basis of professional qualifications and and recommendations will be made to the House of Delegates 


training and demonstrated competence, and shall granted 
commensurate with their individual abilities. REPORT OF REFERENCE COMMITTEE ON INSURANCE 
Your reference committee agrees with the addition of this AND MEDICAL SERVICE 
statement to the special committee's report 
With this addition, the reference committee agrees with the Dr. John K. Glen, Chairman, Texas, read the following report, 
comments of the Committee in section C was 
makes several in “D Report of Continuing Committee on Medical Practices.—Your 
Activities of Surveyors.” The attention of the House is specifically acceptance of this progress 
directed to the method of employment of surveyors recom- report for the information of the House 
mended, and to the fact that the American 
will retain fu approval of internships and resi- Special Report of the Judicial Council 
The reference heartily endorses the abolition of Dr. Homer 
attendance at stall meetings, as recommended in sec- report, during the reading of which the House of Delegates rose 
E in tribute to Dr. Walter F. Donaldson. report was referred 
reference committee wishes to emphasize the importance to the Reference Committee on Amendments to the Constitution 


committee's opinion that further comment by it would be super- first and foremost. Convinced of the integrity and high moral 
fluous, for surely the conclusions speak for themselves. Your character of the physician, he expected the highest regard for 
committee believes that the Committee to Review the Functions and observance of the Principles of Medical Ethics. He refused 
of the Joint Commission on Accreditation of Hospitals has per- to recognize or accept efforts to carve exceptions to the Principles, 
formed a very difficult task superbly, that its conclusions are in which he conscientiously believed were binding on all who 
the public interest, and that their implementation will result in entered the profession of medicine. 

the best possible medical care of the patient. In recommending He steadfastly maintained his beliefs during troubled times 
the approval of the conchisions, your reference committee under- which included the period of recovery after a severe economic 


this should be done only with the sincere thanks of Association gave consideration 
the House of Delegates. its Principles of Medical Ethics, Dr. Cunniffe was acknowledged 
to be the authority on medical ethics. He gladly accepted the 
Report of Continuing Committee on Medical Practices obligations of his office and contributed his full share as a mem- 


report, was referred to the Keference Committee on Insur- Dn. Donatpson 
ance and Medical $ 

The House of Delegates in November, 1955, considered four Since our arrival in Chicago, it has been called to our atten- 

Resolution No. 11 on Creation of a Medical tion that Dr. Donaldson has asked to be allowed to retire from 

Committee; Resolution No. 12 on Creation of the Judicial Council after this session. The Council has received 
mittee on Resolution No. 20 on Report of this news with regret 
Board of Trustees on Report of Committee on Medical Practices, Dr. Walter F. Donaldson, known and loved by all of us, has 
and Resolution No. 28 on General Practice. These were intro- served medicine for many years in many capacities, not the least 
duced by Drs. Lester D. Bibler, Section on of which have been as editor of the Pennsylvania Medical , 
Wendell C. Stover for the Indiana delegation; John S. DeTar for Journal and as a member of this House of Delegates. More im- 
the Michigan delegation; and Kenneth C. Sawyer of Colorado, portant to us, however, has been his service to the American 
respectively. Since all of these resolutions dealt with the same Medical Association, which has been without equal. He was 
subject, each emphasizing some special phase, the Reference appointed to the Judicial Council in 1931 and has served con- 
Committee on Insurance and Medical Service submitted a sub- tinuously and faithfully in this office for 25 years. His contribu- 
This substitute resolution created a Continuing Committee on are without precedent. More than an elder statesman, has 
Medical Practices consisting of five members of the House ap- become a giant among us in matters to the Consti- 
pointed by the Speaker, three of whom were to be general prac- tution, Bylaws, and Principles of Ethics of the Asso- 
titioners. The Speaker appointed this Com- ciation. Always informed and attentive, considerate and 


LF 


i 


The resolution creating the Committee dealt Admittedly, we cannot replace him, but we can emulate the ex- 
general practice and with the relationship of us. He has earned his place in the heart of this 
nostic services to surgical services, and much of the thought Association and he deserves a much needed rest 

Medical Practices presented to the House of Delegates une, particular opportunity to express respect 
1955. In view of this, the first task has been to review the report to a truly great man for a lifetime of service. 

of the Committee on Medical Practices and to ascertain what 

might be the best approaches to the questions and the problems Princietes OF Mepicat Evmics 

out step it is intention to interview to the Boston meeting, Judicial Council, as 

who have a contribution to make and to seek advice directed by the House Delegates, jointly with 
Son tens vhs a special interest in this subject Council on and Bylaws to consider a 
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Personnel of each service or shall be by councils of the Association. 
of the recommendations in section F that t » medical sta and Bylaws. 
representation on the governing boards of hospitals and that the Dra. Cunnirre 
Joint Commission concern itself with illegal or unethical con- 
tracts. These recommendations should lead to better understand- Since the Boston meeting of the House of Deleqates, the mem- 
ing and clarification of the Standards as applied to hospital-physi- bers of the Judicial Council have been saddened at the news of 
cian relationships. Your reference committee believes that the the death of Dr. Edward R. Cunniffe, who retired as Chairman of 
other recommendations are eminently sound. the Council in June, 1954. Dr. Cunnifle was appointed a member 
Your reference committee congratulates the members of the of the Council in 1936 and was elected chairman in 1944, During 
special committee for the painstaking work and great ability indi- these vears he worked diligently and devotedly to fulfill the re- 
cated by the clear and concise conclusions, It is the reference sponsibilities of an office which he believed concerned medicine 
it is | rge of | Com- depression and the unsettled years of World War Il. 
ber of his profession and of this Association to maintain _ 
Dr. Warde B. Allan, Chairman, presented the following interim dne’s betcha iddnaks 
of mature judgment and wide experience in 
became the keystone of the Judicial Council. 
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vision of the Principles of Medical Ethics. Later, two members 
of each Council conferred to give further consideration to this 
matter. A draft of a proposed revision of the Principles was pre- 
pared which was submitted to the Judicial Council for consider- 


as representing an expression of prin- 
ciples which may be tized by the physician in his sincere 
serve his patient, the profession, and himself in 


this House of Delegates has stated that the Principles of 
ical Ethics are princ has edly empha- 
sized that they are, as their preamble clearly states, “intended 


incorrect. Conduct is ethical or unethical according to basic 

s. The Principles merely enunciate those 
basic, unchanging . The Principles of Medical Ethics, 
if they are worthy of name, do not in themselves or of 
themselves make any act ethical or unethical. They Announce a 
principle from which it may be reasoned that a cular act 
is ethical or from which a conclusion may be to deter- 
mine the nature of a specific action. 

The Judicial Council has maintained that ethical principles 
are founded in conscience, and the object of ethics is to know 
the rightness or wrongness of conduct according to conscience 
and reason. The principles upon which our ethics are based are 


Should the new version be adopted, the Judicial Council is 


ready and pledges itself to interpretations and annota- 
with the tenor of our pres- 
ent ¢ 


REPORT OF REFERENCE COMMITTEE O 
AMENDMENTS TO THE CONSTITUTION AND BYLAWS 


Dr. Jay J. Crane, Chairman, Section on Urology, submitted 
report, which was 

Report of Judicial Council Relative to Dr. Donaldson and 
Dr. Cunniffe.—That portion of the report of the Judicial Council 
pw Ay Dr. Walter F. Donaldson 
was read and was accepted with the same reluctance as ex- 
tip of the Seidel Couns 
the House of Delegates. 

our 


chairman of the Judicial Council, and 
rendered to him in the special report he Judicial Council. 


Report of Council on Medical Education and Hospitals 


The report of the Council on Medical Education and Hos- 
pitals (see Tue Jounnar, May 12, 1956, page 159) was pre- 
sented by Dr. Victor Johnson, member of the Council, and was 


REPORT OF REFERENCE COMMITTEE ON MEDICAL 
EDUCATION AND HOSPITALS 


Dr. George S$. Klump, Chairman, Pennsylvania, read the fol- 
lowing report, which was adopted: 

Report of the Council on Medical Education and Hospitals.— 
Your reference committee has evaluated all of the statements 
presented at its hearing and has reviewed considerable mate- 
rial previously published relating to the Council's report, name- 
ly; the creation of a Committee on Graduates of 
Foreign Medical Schools. 

The Proceedings of the House of Delegates for the Annual 
Meeting in 1954 contains a supplementary report from = the 
Board of Trustees, lettered O, which gives the conclusions of 
a he - committee, chaired by Dr. Thomas P. Murdock, on 

this subject. Resolutions introduced at the 1954 session pons 
on this matter were Nos. 27, 38, and 34, introduced by Drs. 


Congress 
and Licensure in 1955 and again this year. All of this material 
has been reviewed. 
With this background in mind, your committee has studied 
the Council's present report Sy. 
is “to devise an eflective mechaniam for measuring educational 


of: Basic uirements; Examination for Factual Knowledge in 
Medicine; nistrative Planning 
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ation. This draft, a short form of the Principles, was accepted 
accord with the high ideals of medicine. 
From time immemorial, the Judicial Council in its reports to 
to serve the physician as a guide to ethical conduct as he strives 
to accomplish his prime purpose of serving the common good 
and improving the health of mankind.” 
The Judicial Council would point out that in society, and in 
our organization as well, some conduct by its very nature is rec- nouncement of the death of Dr. Edward R. Cunnffe, the retired 
conduct, however, though not necessarily wrong in itself, may be 
proscribed to ensure safety, security, or well-being for the 
whole group. Murder is acknowledged to be wrong in itself. ee 
Driving on the left-hand side of the street is not wrong in it- 
self but is contrary to law enacted to ensure safety by uniform- 
ity of conduct. Were the law by some wild stretch of the imagi- 
nation to be amended to legalize murder, our conscience would referred to the Reference Committee on Medical Education and 
revolt. Were the law to be changed to alter our pattern and Hospitals. 
custom of driving, from one side of the road to the other, our 
conscience would not thereby be affected. 
Our Principles of Medical Ethics, if they are to be principles es 
and if they are to be guides, must, in the opinion of the Judi- 
cial Council, relate to and concern themselves with funda- 
mentals. They should express universal, permanent truths about 
which consciences do not disagree. They must be expressed 
with all the clarity that man can manage. The Principles of 
Ethics must avoid entering the realm of proscribing or permit- 
ting, by specific direction, acts which in themselves are not 
basically concerned with ethics or which are desirable or un- 
desirable according to the social or economic circumstances of 
time, place, or custom. 
As the Principles depart trom fundamental ethical principles 
and encompass regulations to govern particular conduct, they 
become a code of laws. When the Principles become particular, 
it is inevitable that the nature of conduct is evaluated in rela- 
tion to the Principles. Even today we are approaching that 
situation, and we hear it said that an act is not unethical be- English, Foster, and Barker, respectively. A further discussion 
cause it is not prohibited by the Principles of Medical Ethics of 
the American Medical Amociation. A statement to that effect is ee 
of the educational background of foreign-trained physicians.” 
When implemented, this proposal will insure a proper level or 
Tully Witt Doth tne al 
permanent  - general views so well expressed in this report. Further, it is 
honorable nd noted with satisfaction that the Board of Trustees has approved 
application of these fundamental truths may vary, but the prin- it in principle. The method of financing this program indicates 
ciples remain constant. that it may become self-supporting. Whether or not this proves 
The Judicial Council hopes that the House of Delegates will to be true, your committee believes that a reasonable expendi- 
see fit to adopt a revision of the Principles of Medical Ethics ture of the Association's funds is fully justified for this purpose. 
which includes only those fundamental concepts of ethics which This report culminates two and a half years of effort by the 
guided our forebears and will be acknowledged by our suc- Council, indicating again its sincere desire to serve the public 
cessors; that the House will adopt a revision of the Principles interest. It is to be commended for this detailed study and for 
of Medical Ethics which, in format, will be as permanent as the its objective recommendations. 
talents of this Association can make it. Your reference committee recommends that the House of 
The Judicial Council can and does endorse the revised draft Delegates approve in principle the program proposed in the 
of the Principles of Medical Ethics submitted by the Council report. . 
on Constitution and Bylaws. Furthermore, the Judicial Council Report of the Council on Medical Service 
recognizes that if this proposal or one similar to it is adopted by Dr. Joseph D. McCarthy, Chairman, presented the following 
the House, certain interpretations concerning its application will report of the Council on Medical Service, which was referred 
be desirable to insure the preservation of our ethical traditions. to the Reference Committee on Insurance and Medical Service: 


o= 
> 


if 
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medical school and the . Such a committee 
assure the continuation of liaison, (2) see to it that all data and 
facts are made available to all concerned and (3) seek to re- 
solve differences of opinion. 


com 
health insurance, extension of welfare 
¢ hospitalization, etc., have created new facets to the problem 


cil 
ities be available for teaching purposes. 
Full-Time Faculty* .—It is evident from the information avail- 


Part-Time Faculty* .—Over and beyond this nucleus of “full- 
time” faculty members every school has a large number of cli 

ical teachers who are and should be classified as “part-time.” 
These are so classified in the revised definitions recommended 


by the council and include many physicians now classified un- 
der medical school t as “absolute full-time” and most 
of those classified as “geographical full-time.” 
There seems to be no question concerning the privilege of 
ate practice by “part-time” faculty mem There are, 
, two basic questions to be kept in mind. The first is: 
What portion of the physician's time should be spent in teach- 
ing and what portion in private practice? The second question 
tice 
In regard to the first question, it is evident that even now all 
schools make some effort to limit private practice priv as 
shown in the report on the survey itself. The extent to which these 


may devote to private practice so as not to jeopardize 
function of the medical school or of the 


Culpepper Resolution.—Finally, the Council would like to 
refer to the resolution introduced into the House of Delegates at 
the Interim Session in 1954 by Dr. J. P. Culpepper Jr., of Mis- 
sissippi. The intent of this resolution would seem to be that the 


ical school or hospital should not accrue to the general budget 
of the institution and that the initial disposition of fees for med- 
ical service from paying patients should be under the direct con- 
trol of the doctor or doctors rendering the service. 

It is the firm policy of the American Medical Association, and 
in this policy the Council heartily concurs that only a licensed 
doctor of medicine should tice medicine. It is not in the 
public or professional interest for a third party to derive a profit 
from payment received for services, nor is it in the 
public or professional interest for a third party to intervene in 
the physician-patient relationship. 


REPORT OF REFERENCE COMMITTEE ON INSURANCE 
AND MEDICAL SERVICE 


Report of Council on Medical Service on Private Practice by 
Medical School Faculty Members.—\our reterence committee sat 
for long in its hearing upon this report. It is, therefore, cog- 
nizant of the many difficulties inherent in the study of the sub- 


(1) Insert a period after the words, “House of Delegates,” 
in the second sentence of the fourth paragraph of the report, 


(2) Delete the whole fifth paragraph of the report. 

(3) Insert in the last sentence of the portion of the report 
under “Conclusions and Recommendations” bearing the side- 
head, “Part-Time Faculty,” after the phrase, “The Council be- 
lieves that charges should be made,” the words, “where possible 
under the existing laws of the state.” 


SUPPLEMENTARY REPORT OF REFERENCE 
COMMITTEE ON INSURANCE AND MEDICAL SERVICE 


Dr. John K. Glen, Chairman, Texas, read the following sup- 
plementary report and moved its adoption. The motion was 
seconded, and carried after a substitute motion to postpone con- 
sideration of the report of the Council on Medical Service until 
the Clinical Meeting in November was lost. 

Your reference committee, in accordance with the 


alone as “supplementary report” of the Council on Med- 
ical Service, which “supplementary report” does pertain to the 
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Availability of Patients for Teaching Purposes.—It is evident to principle involved in a state-supported medical school using 
the Council that medical service and medical education have private practice as a source of funds for the general operation of 
, . a school or its hospital is contrary to medical ethics, and is, in 
effect, the corporate practice of medicine and state socialism. 
We recommend that it be the policy of the American Medical 
Association that funds received from the private practice of 
of indigent and medically indigent patients. Therefore, the Coun- medicine by salaried members of the clinical faculty of the med- 
able to the Council that at the present time, in the opinion of 
both the medical schools and the medical societies replying to 
the questionnaire, income from private practice is necessary to 
attract and keep some portion of the clinical faculty. Our survey 
indicates that this seems to be more true in the case of private 
schools than in government schools. 
It is the Council's belief that a nucleus of “full-time” clinical 
faculty members in the medical school is necessary. The Council 
believes that as a general rule the “full-time” clinical faculty 
practice but should be paid an adequate salary by the medical 
school. Exceptions because of legal or local conditions may be sali eh 
7 necessary. The number and types of such “full-time” faculty Dr. John K. Glen, Chairman, Texas, submitted the following 
members as are deemed necessary rest with each school, but in report, and moved its adoption. The motion was duly seconded. 
any event their salaries should he adequate and attractive After lengthy discussion Dr. R. B. Robins, Arkansas, moved that 
enough to hold capable teachers. the matter be re-referred to the reference committee, and the 
ject and of the apparent impossibility of a happy solution for 
every portion of it. With certain changes the reference com- 
mittee recommends the adoption of this report. 
The recommended changes are as follows 
and delete the remainder of that sentence. 
limitations are successful and to which they are actually provid- ee 
ing a dividing line between teaching responsibility and private 
Council believes primary responsiblity of the 
Council believes it is a primary responsibility of the administra- 
tors of medical schools to exercise adequate controls over the 
extent of private practice so as to maintain a proper relationship 
between teaching responsibilities and private practice. 
The second question having to do with the place of practice 
seems to be the primary object of criticism in a number of areas, 
particularly in relation to government-supported schools. Here 
the teaching physician is accused of using tax-supported facil- 
ities to assist him in developing an income trom private practice. wish of the House of Delegates to separate the question in 
The Council believes that all “part-time” faculty members should regard to the report of the Council on Medical Service into a 
have the privilege of private practice. Such a privilege, however, “supplementary report” of the Council and a Report on Private 
should carry with it certain restrictions similar to those now Practice by Medical School Faculty Members, has separated the 
utilized by most schools. As mentioned before, such restrictions question. 
should begin with a limitation as to the “amount of time” the The “supplementary report” of the Council on Medical Serv- 
PS ice includes the first five paragraphs of the report presented on 
Monday, June 11. This portion of the report is now considered 
. Fagg gees ee in accord with the use of such Council's report produced through the efforts of its Committee 
Publicity.—Considerable criticism has come to the attention of and De. A. Weight, 
We that blicity report” except as it advises a delay, until the 1956 Clinical 
pe emanating Meeting, in final action on the Report on Private Practice by 
should be in good taste and of a type which has the approval 
of the general medical unity of that area. Medical School Faculty Members. 
i — Your committee therefore recommends the following changes 
See recommended definitions above. in this “supplementary report”: 


Service in our discussion of June 13, 1956. 

Your reference committee recommends approval of this report 
in its entirety, with the single change as recommended pre- 
viously. That change is as follows: Insert in the last sentence 
of the portion of the report under “Conclusions and Recom- 
mendations” bearing the side-head, “Part-Time Faculty,” after 
the phrase, “The Council believes that charges should be made,” 
the words, “where possible under the existing laws of the state.” 

The House of Delegates on June 15, 1956, approved an 
amendment to the report of your reference committee which 
provided for an addendum to the “Conclusions and Recom- 
mendations” in the form of a final paragraph, as follows: 

“Nothing in this report is meant to condone the 
practice of medicine or policies which result in the diversion of 
physicians’ fees to a corporation or government agency. 

Your reference committee believes it is the intent of the 
House that this addendum be included, and so recommends. 


Report of Council on Constitution and Bylaws 


Dr. Louis A. Buie, Chairman, presented the following report, 
which was referred to the Reference Committee on Amend- 
ments to the Constitution and Bylaws: 


INTRODUCTION 


This report deals with recommendations of the Council on 
Constitution and Bylaws and it consists of three parts. 


1. Section on Preventive 


A resolution was introduced during the last session of the 
House of Delegates which read as follows: 

Resolved, That the Section on Preventive and Industrial Medicine 
and Public Health respectfully requests the om of Delegates of the 
American Medical Association te ae th name of 
on Preventive and Industrial Medicine and Public Health to the Section 
on Preventive Medicine. 

This resolution was referred to the Reference Committee on 
Sections and Section Work, which recommended approval. The 
House adopted the recommendation of the reference committee, 
and requested the Council on Constitution and Bylaws to pre- 
pare appropriate alterations in the Bylaws which would imple- 
ment the change. Therefore, the Council on Constitution and 
Bylaws recommend that the title, Preventive Medicine, be sub- 
stituted for that of Preventive and Industrial Medicine and Pub- 
lic Health in Section 1(K) of Chapter VII of the Bylaws. 


2. Mernop or Amenpinc of Menicat Ernics 


In December of 1955 the Council on Constitution and Bylaws 
called to the attention of the House of Delegates the fact that 
neither the Principles of Medical Ethics nor the Constitution 
and Bylaws provide for amendment of the Principles, and that 
by custom amendments nal by a majority vote of the 
House of Delegates have long been recognized as valid. It was 
the opinion of the Council on Constitution and Bylaws that ooth 

deli 


iscellaneous 
that this proposal be tabled for further consideration. The 
House of Delegates approved this action. The Council on Con- 
House of commends that a 


Designate the present paragraph of Chapter ofthe 
amendment of the Bylaws, as section 1, 
and add a second paragraph designated as Section 2, to read as 


J.A.M.A., September 29, 1956 
“Section 2.—The Principles of Medical Ethics may be amended 


and voting, provided that the proposed 
been introduced at the preceding session.” 


5S. Revision of toe of Mepicat Ernics 


You will recall that in the past several committees have been 
engaged in revising the Principles of Medical Ethics. Also you 
are aware that this task was assigned to the Council on Consti- 
tution and Bylaws in June, 1952. For various reasons, discussed 
in former reports, it was not possible to make available to the 
House of Delegates an exhaustive analysis of the Principles until 
the December session of 1955. When that report was made, 
many of the complexities of this undertaking were revealed. For 
example, when the attempt was made to distinguish etiquette 
from ethics, it was readily apparent that a substantial portion of 
the Principles actually deals with matters in which morals, man- 
ners, and even economics are intermingled. In addition, some 
sections which are intended to deal with matters of courtesy 
might well be construed as involving problems of morality. At 
all events, it became clear, bevond doubt, that there exists a 
broad twilight zone in which the concepts of ethics and 
are entangled and in which there is much overlapping con- 
sequent confusion. 

An interesting point was noted with respect to Section 4 of 
Chapter VII, which provides a definition of free choice of phy- 
sician. Once it has been read, the reader might assume that a 
preceding Principle proscribes activities which limit freedom of 
choice. Yet there is no such antecedent provision. Although the 
question of free choice of physician raises many problems that 
are involved in contract practice, workmen's compensation, pre- 
paid health care, and other fields of insurance, the Principles do 
nothing more than define the term. 


MEETING WITH THE JUDICIAL COUNCIL 


The Council on Constitution and Bylaws has sought both 
counsel and criticism by means of publications in Tue Journar 
of the American Medical Association and by personal interviews 
and correspondence. Furthermore, in accordance with the re- 
quest of the House of Delegates, a joint mecting with the Judi- 
cial Council was held on March 23, 1956. This meeting was at- 

by several ex officio members and by representatives of 
the Law Department. Those who attended this meeting reached 
the ineluctable conclusion that the present Principles are en- 
cumbered by verbosity and qualifying constructions of dubious 
value which in themselves engender confusion. Hence, it was 
felt that the Principles should be broad and should provide a 
framework within which interpretations could be made. They 
should deal with basic principles that can serve as a ready refer- 
ence for the busy practitioner. 


by 
both councils prior to the present session of the House of Dele- 
gates. During subsequent weeks several conferences were held, 
and on April 27 the subcommittee presented to the Judicial 


after agreement 

of the Judicial Council approved the proposed revision. Finally, 
on June 9, it was reviewed and approved by the Council on 
Constitution and Bylaws. 


THE VIRTUES OF BREVITY 


Doubtless the brevity of these Principles will attract your 
attention. If so, it is by design. All of us have become ac- 
customed to a lengthy document. The Principles never have 
encompassed fewer than 40 sections, and in 1905, when the 
name was changed from Code of Medical Ethics to Principles 
of Medical Ethics of the American Medical Association, there 


(1) Insert a period after the words, “House of Delegates,” 
in the second sentence of the fourth paragraph of the report, by the House of Delegates at any session on the approval of 
and delete the remainder of that sentence. two-thirds of the members of the House of Delegates present 
(2) Delete the whole fifth paragraph of the report. gy shall have 
With these changes, your reference committee recommends 
The Report on Private Practice by Medical School Facul- 
ty Members is the section mentioned in the third paragraph of 
the “supplementary report” as being concerned with the study 
or survey itself, plus the “Conclusions and Recommendations” 
in what was originally the report of the Council on Medical _ 
ation, and it therefore suggested that a section be added to the 
were actually 55 sections. At present, the Principles are com- 
prised of 48 sections. In the vear 1846 the National Medical 
Convention, which was the progenitor of the American Medical 
Association, selected a committee charged with formulating a 
Code of Ethics. This committee, which submitted its report in 
1847, patterned the principles which it proposed after those of 
follows: Thomas Percival. Percival’s principles contained 92 rules for 


of the Principles which have served as our guide for more than 

a century. 
On the other hand, there is nothing new or original about the 
ty of brevity in the present proposal. As examples, we have 


Jnited States, and, even more signif- 
en Commandments. If further proof were necessary, 
only mention the Oath of Hippocrates, which in some 
(331 to be exact) outlines many of the basic prin- 
hich most medical ethical codes have been built dur- 
2,200 years. From the standpoint of integrity there 
improvement over the principles enunciated in this 
the standpoint of practical application, work has 
on the problem of adjusting them to the require- 
contemporary scene. 


PRACTICAL ECONOMY OF THE PROPOSED PRINCIPLES 


which are now offered for 
and 10 


Section 1. The prime objective of the medical profession is to 
render service to humanity with full respect for both the dignity 
of man and the rights of patients. Physicians must merit the 


Section 2. Physicians 
edge and skill, and should make available the benefits of their 


disci expose, without hesitation, illegal or 
unethical conduct of fellow members of the profession. 


difficult cases, or when it appears that the quality of 
medical service may be enhanced t ' 
Section 9. entrusted to physicians or deficiencies 


by law or unless it becomes 


REPORT OF REFERENCE COMMITTEE ON 
AMENDMENTS TO THE CONSTITUTION AND BYLAWS 


Dr. Jay J. Crane, Chairman, Section on Urology, presented 
the . which was adopted: 
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the guidance of physicians, chiefly in their relationship with 
each other. His concept of ethics, which was published in 1803, 
can be held accountable for the volume and some of the content 
confidence of those entrusted to their care, rendering to each a 
full measure of service and devotion. 
the Cons professional attainments. 

Section 3. A physician should not base his practice on an ex- 
clusive dogma or a sectarian system, nor should he associate 
voluntarily with those who indulge in such practices. 

Section 4. The medical profession must be safeguarded 
against members deficient in moral character and professional 
competence. Physicians should observe all laws, uphold the dig- 
nity and honor of the ~ and ~ its a 

Section 5. Except in emergencies, a physician may choose 

ee whom he will serve. Having undertaken the care of a patient, 
the physician may not neglect him. Unless he has been dis- 
The conclusions ile consideration charged, he may discontinue his services only after having given 
consist of a brief which succinctly adequate notice. He should not solicit patients. 
express the fundamental ethical concepts embodied in the pres- Section 6. A physician should not dispose of his services 
ent Principles. Every basic principle has been preserved. On the under terms or conditions which will interfere with or impair 
other hand, as much as possible of the prolixity and ambiguity the free and complete exercise of his independent medical 
! which in the past obstructed ready explanation, practical codifi- judgment and skill or cause deterioration of the quality of 
cation, and particular selection of basic concepts has been elim- medical care. 
inated. The members of the Council believe and wish to em- Section 7. In the practice of medicine a physician should limit 
a that no fundamental ethical concept has been omitted the source of his professional income to medical services actually 
the Principles which are now presented for your consider- rendered by him to his patient. 
ation. Section 8. A physician should seck consultation in doubtful or 
It is intended that this condensed version will provide the 
physician with a permanent yet readily accessible guide to eth- 
ical conduct which might be imprinted suitably on appropriate 
paper and displayed in the office of every member of the observed in the disposition or character of patients during t 
American Medical Association. course of medical attendance should not be revealed except as 
It will be supplemented by the opinions and interpretations required EE vecessary in order to pro- 
of the Judicial Council, which are based on past decisions and tect the health and welfare of the individual or the community. 
pronouncements, and which are now being published in Tue Section 10. The responsibilities of the physician extend not 
Journnat of the American Medical Association and are being only to the individual but also to society and demand his co- 
collected and codified. No code of ethics could abbrogate this operation and participation in activities which have as their ob- 
paramount function, and men of wisdom would not have it jective the improvement of the health and welfare of the in- 
otherwise. dividual and the community. 
It is important to understand that medical ethics are not dis- 
tinct or separate from ethics generally, but simply emphasize ee 
those general principles which are of particular concern to the 
medical profession. The ethical physician will observe all ethical 
principles, because he realizes that they cannot be enforced by 
Report of Cou on Constitution B .—Your com- 
CONCLUSION mittee approves and recommends that the title, Preventive 
Medicine, be substituted for that of Preventive and Industrial 
Each delegate has been provided with an annotated copy of Medicine and Public Health, in Section 1 (K) of Chapter VII 
the new Principles showing the manner in which they embody of the Bylaws. 
the Principles in use at this time. It is recommended that these The second portion of the report of the Council pertains to 
proposed changes in the Principles be substituted for those sub- the method of amending the Principles of Medical Ethics. The 
mitted in December, 1955, and that they be sent to an appro- Council on Constitution and Bylaws recommends that the pres- 
priate reference committee, where ample opportunity can be ent paragraph of Chapter XXI, page 52 of the Bylaws, be des- 
provided for discussion of them by members of the American ignated as Section 1, and that a second paragraph designated 
Medical Association. It is suggested that action by the House as Section 2 be added, to read as follows: “The Principles of 
of Delegates be deferred until the November, 1956, session. Medical Ethics may be amended by the House of Delegates at 
The Council on Constitution and Bylaws wishes to thank the any session on the approval of two-thirds of the members of 
members of the Judicial Council and Mr. C. Joseph Stetler and the House of Delegates present and voting, provided that the 
his associates of the staff of the Law Department for their in- proposed amendment shall have been introduced at the pre- 
valuable assistance. ceding session.” Your committee approves of this recommenda- 
tion. 
Principles of Medical Ethics The third portion of the report refers to the revision of the 
of the Principles of Medical Ethics. Your committee approves of the 
American Medical Association revision of the Principles of Medical on S pes by 
PReaMa.e the Council on Constitution and Bylaws and by the Judi- 
cial Council. After considerable discussion and - ae 
These principles are intended to serve physicians, individually of interested parties, your committee approves revision 
or collectively, as a guide to ethical conduct. They are not laws; of the Principles of Medical Ethics presented, and although the 
rather, they are standards by which a physician may determine committee feels that the new version of the Principles is ready 
the propriety of his own conduct. They are intended to aid phy- for action at this time, it recommends that final action be de- 
sicians in their relationships with patients, with colleagues, with ferred until the next regular session of the House of Delegates 
members of allied professions, and with the public to maintain to allow ample opportunity for thorough study on the part of 
under God, as they have through the ages, the highest moral members of the American Medical Association. 
standards. (To be continued) 
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internists and general physicians with a review of the commonly 
encountered endocrine disorders. No attempt will be made to 


Oct. 11, 

Oct. 18, Thyroid ~My wedlema, Cretiniom, and Goiter 

Oct. 25, Hyperthyroidien. 

Nov. 1, Adrenal Hyperfunction. 

Nov. 8, Adrenal Insufficiency. Use of Adrenal Steroids in Clinical Medicine 
and Surgery. 

Nov. 15, Pituitary Disorders. 

Nov. 29, Parathyroid Glands and Disorders of Calcium Metabolism. 

Dee. 13, Diabetes Insipidus. and Hyperinsu- 
linism . 

Dr. 


Philip K. Bondy, associate professor of medicine, Yale Uni- 
Medicine, is the program director. Admission 


of 
to 


those 


ho have registered in advance. Regis- 


practice and teaching of pediatrics in Philadelphia. The 
opened 


tration fee and tuition will be $40 for the series of eight confer- 
ences. Interns and residents may register without charge. In- 


: 
5 


tific and academic achievements and his services 


organization of the hospital medical staffs, will return to private 


hospitals were dedicated June 2 at Beckley, W. Va. 


Bibb County Health Department, retired recently after 15 years 
of service as health officer. Dr. Cary, who reached the state's 
compulsory retirement age of 70 some months ago, was sched- 
uled to retire March 1 but was persuaded by unanimous request 
of the state health department to continue in office until 
July 1.——Dr. D. S. Reese, Carrollton, a past president of the 
Carroll County Medical Association, which he served as secre- 
tary for more than 25 years, has been given the Founder's Day 

of West Georgia College, Carrollton. Dr. Reese, who 


the Medical Association to the sixth Middle East 
Medical Assembly at the American University of Beirut, Beirut, 
Lebanon.——The Institute for Psyc 664 N. Michigan 


professor of psychiatry, University of Ilinois College of Medi- 
cine, Chicago, and Dr. Jay E. McCormick of Highland Park, who 
has served on the staff of Presbyterian Hospital of Chicago, as 
assistant clinical professor of piece. at the University of 
Illinois College of Medicine, and as consultant to the Institute for 
Juvenile Research.——Dr. Martin A. Seidell, 
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Course in Aviation Medicine.—The University of California at 

Los Angeles School of Medicine and University of California quiries should be addressed to the Assistant Dean, Postgraduate 

Extension will hold a special course in aviation medicine at the Medical Education, Yale University School of Medicine, 333 

New Religious Conference Building, 900 Hilgard Ave., Los Cedar St., New Haven 11. 

Angeles 24, Oct. 24-26. The staff will include Capt. Oran W. 

Chenault, M. C., U. S. Navy; Lieut. Col. John P. Stapp, M. C., DISTRICT OF COLUMBIA = 

U. S. Air Force, Holloman Air Force Base, N. Mex.; Capt. Ashton Award to Doctor Stubbs.—At the 30th annual alumni reunion of 

Graybiel, M. C., U. 8. Navy, U. S. Naval School of Aviation Medi- the George Washington University Medical Society, Dr. Donald 

cine, Pensacola, Fla.; Dr. Bruce V. Leamer, assistant professor of H. Stubbs, assistant clinical professor of anesthesiology, Geors 

surgery, University of California at Los Angeles School of Medi- Washington University School of Medicine, Washington, D. C., 

cine; and Dr. Aram Glorig, director of research, subcommittee on ee 

noise in industry of the committee on conservation of hearing of ee to the commu- 

the American Academy of Ophthalmology and Otolaryngology nity. Dr. Stubbs, president of the medical service of the District 

in Los Angeles. The fee for the three-day sessions of six three- of Columbia, is head of anesthesia and chairman of the executive 

hour courses is $50. Requests for information concerning the and teaching stall of Doctors Hospital. 

course should be addressed to Dr. Thomas H. Sternberg, Assist- 

ant Dean for Postgraduate Medical Education, University of Miners Appoint Clinical Director.—Dr. Gordon M. Meade, chief 

California Medical Center, Los Angeles 24. of clinical services at the Williamson (W. Va.) Memorial Medi- 
cal Center, has been appointed clinical director of the Miners 

Personal.—Dr. Edward R. Pinckney has resigned as health officer Memorial Hospital Association, a chain of 10 hospitals serving 

of Napa County and has accepted a position as Assistant Editor beneficiaries of the United Mine Workers Welfare and Retire- Vol 

of Tue Journat of the American Medical Association. For the ment Fund. During the last year Dr. Meade has served as clinical I 

past two pears he has been editor of the Bulletin of the Napa consultant with headquarters in Washington, D. C. He will 

County Medical Society. He is being replaced by Dr. Sterling S. succeed Dr. Aims C. McGuinness, who, after recruitment and 

Cook, rear admiral, U. $. Navy, retired. 

CONNECTICUT 

Meeting of Medical Air Reserve.—The 9263rd Air Reserve Bao 

Squadron, Medical Flight, will sponsor on Oct. 3 a scientific ses- GEORGIA 

sion (registration fee, $35) at Hugo's Restaurant, 715 Summer Personal.—Dr. RK. Franklin Cary, health officer of the Macon- 

St., Stamford. Advance registration is desirable. The meeting will 

be held in conjunction with the semiannual meeting of the Fair- 

field County Medical Association, which is scheduled to convene 

the same evening at the Wee Burn Country Club in Darien. The 

scientific session will open at 9 a. m. with “Medical Management 

of Mitral Stenosis” by Dr. Frank D. Gray, New Haven. “Surgical 

Management of Mitral Stenosis” by Dr. J. Maxwell Chamberlain, 

New York, will precede a symposium by Dr. William H. Resnik 

of Stamford, Dr. Gray, Dr. Chamberlain, and Dr. Carl A. Jaeger, 

New Haven. The afternoon program will include “Medical As- came to Carrollton in 1911, helped to organize the Carrollton 

pects of Massive Upper Gastrointestinal Bleeding” by Dr. Charles Board of Health and the Carroll County Board of Health, which 

A. Flood, New York, “Surgical Aspects of Massive Upper Gastro- he served as chairman for many years.-—Dr. William Gentry 

intestinal Bleeding” by Dr. Louis M. Rousselot, New York, and a Thurman, a member of the house staff at Columbus City Hos- 

symposium by Dr. Flood, Dr. Rousselot, and Drs. C. Louis Fincke pital, was awarded a $1,000 cash prize at the recent meeting of 

and Clayton B. Weed, Stamford. At the evening meeting of the the International Institute of Public Health, Maternal and Child 

Fairfield County Medical Association a social hour will precede Welfare Division of Canada, which offers a cash prize every 10 

the dinner, at which Brig. Gen. Harold H. Twitchell, surgeon, years to the Canadian medical student presenting the best sci- 

Continental Air Command, and director, Medical Reserve Train- entific paper. During his senior year at the McGill University 

ing, will discuss “The Medical Air Reserve.” Faculty of Medicine, Montreal, Canada, Dr. Thurman entered 
a paper entitled “The Epidemiology of Diseases in Seaports.” 

Course on Endocrinology.—Yale University School of Medicine 

will offer a postgraduate course for practicing physicians, “En- ILLINOIS 

docrine Disease and Hormone Therapy,” on Thursdays (2-5 Personal.—Col. Roland 1. Pritikin, M. C., U. S. Army Reserve, 

p. m.), Oct. 11-Dee. 13 (no conference Nov. 22 and Dec. 6) in Rockford, has returned from a lecture tour of and 

Farnam Auditorium, Yale-New Haven Medical Center, 789 medical schools in Asia. Dr. Pritikin was the PR dK of 

Howard Ave., New Haven. The course is designed to provide ee 

cover the endocrinology of the gonads. There will be a question- Ave., Chicago, has added to its staff Dr. G. H. Pollock, associate 

and-answer period after each of the following programs: ee 
paper “A Compendium for Fluid and Electrolyte Management 
with Ordinary and (Cxtraordinary Laboratory Facilities.” On 
presentation of the paper at the annual meeting of the society at 
the Hotel Morrison, Chicago, Sept. 26-28, Dr. Seidell will receive 

will be limited Ei HE w EEE a gold medal, a certificate, and a cash award. 


at 
of 


the Armour Resrarch Foundation of Ilinois Institute of Tech- 


Acoustical Society of America, American Society of 


Safety ‘Engineers, National Noise Abatement Council, American 


of 
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Elect of the American Medical Association; Dr. Charles A. communities along the way and arriving in London for the pre- 
Terhune, Burley, Idaho, president-elect of the Idaho State Medi- congress social gathering July 21. Participants may choose be- 
cal Society; Odin W. Anderson, Ph.D., research director of the tween two travel groups leaving London after the congress on 
Health Information Foundation, and Dr. W. Palmer Dearing, July 27: (1) to Oslo, Norway; Copenhagen, Denmark; Stock- 
deputy surgeon general of the U. 8. Department of Health, Edu- holm, Sweden; Brussels, Belgium; and Paris, France; and (2) 
cation, and Welfare, Washington, D. C. Other speakers from the to Zurich and Lucerne in Switzerland, then south into Italy to 
fields of labor and industry will appear on the program. Venice, Ravenna, Florence, Perugia, Assisi, and Rome, and 
finally to Paris. These postcongress tours converge for a final 
Noise Abatement Symposium.—The seventh annual National two-day sojourn in Paris. The 59 members will fly back to New 
Noise Abatement Symposium will be 11-12 York on Aug. 10. The entire package, which includes a rouwnd- 
: - =a : trip transatlantic flight and two study tours, is offered at a cost 
ranging between $908 and $960. Participants must be members 
(ee of the U.S. Committee for the International Society for the 
Welfare of Cripples. Details on the tour and the congress may 
Societ_ Planning Officials, American Industrial Hygiene be obtained from the International Society for the Welfare of 
Association, and Acoustical Materials Association. The topics Cripples, 701 First Ave.. New York 17. 
for discussion are “Quieting Machinery, the Noise Creator,” 
“Hearing Loss Problems,” and “Quicting a Noisy Environment.” Meeting of Rhinologic Society.—The American Rhinologic So- 
leave New York by chartered plane for Glasgow, Scotland, the Aldrich, Chicago. 
July 13 and will go on a motor trip through the English Lake Chronic Sodium Chloride T 
Country, visiting institutions in Glasgow, Edinburgh, and other Chloride, George R. Henecely, Nashville, Tenn. . 


During the concluding session Friday afternoon, Dr. Charles 
Wilkinson, New York, will discuss “Obesity and Heart Disease,’ 


Olson, Pittsburgh, will have as his subject 
“Obesity Among Middle-Aged Men and Women.” 
Cancer Cytology Congress.—The International Cancer 
of the American Society of Clinical 


sponsorship 
Pathologists, College of American Pathologists, Inter-Society 
Cytology Council, and the International Union Against Cancer. 


Dr. William A. D. Anderson, Miami, F of the 
—_ of American Pathologists. Other panel discussions will 
include: 
enn... 
Man-Power and Women-Power, Recruitment and Training, Arthar T 
Hertig, Boston, moderator. 

Cytology Diagnostic Centers ws. Cancer Cytology Diagnosis at the 
Local Level, Joseph A cham, Birmingham, moderator 
Godwin, Atlanta, Ga., 


Cytologic John B. m 
Thursday will be devoted to papers on advances in 
cytology and Th afternoon to a sy1 mm, “Carcinoma 


ologists, will be conducted by Dr. Lauren V. Ackerman, St. 
Louis, Saturday and Sunday will be devoted to workshops and 


prec A roundtable luncheon is scheduled 
for Wednesday, 12:15 p. m., and fellowship hours for 6 p. m. on 
Monday , the annual 


Report on Medical Education.— The totals in table 26 in the 56th 
Annual Report on Medical Education in the United States and 
Canada, in Tue Jounnar, Aug. 25, page 1661, should read 
“Total Applications.” While the figures in columns 2, 3, and 4 
represent the number of applicants for each school, the totals of 
the columms = represent only the total number of applications. 
Thus, while the total applications for 1955-1956 merges 


over the preceding year, the 
only 3%. 


EXAMINATIONS 
AND LICENSURE 


Boanp of Pert 1. V 


Fimal date for Game 
Seymour St.. Hartford 15, Conn 
Boanp oF . St. Lows, Oct. 12-15. Final 
for filing applications was April 1. See. Dr. B. M. 
Haven Ave., New York 32. 
Boanp oF Written. Oct. 15, 1956. Final 
date for filing application was May 1. Exce Sec., Dr. William A. W 
1 West Main St... Madixon 5, W 
Subspecralties. Disease. Chicago, Now. 90. Final date for 


EF 


Anatomy 
was Sept. 


Amentcan Boanp or ano Newnorocy: Oral. New York, Dec. 
10-11 ay 18-19. Final date for filing application is 
Sept. 10. Dr. David A. Boyd, Jr.. 102-110 Second Ave., 5.W., 
Rochester, Minn. 


. Final 

Washington, Sept. 23-28. Final date 

os june 1. See, De BR. Kirklin, Kabler Hotel Bida., Roches- 
ter, 

Boanp or Sunceny: Part I. Various centers throughout the 

1 certain military centers abroad, Oct. 31. Part I. 

Rochester, Minnesota, Oct. 15-16; New Haven, Nov 

! 


> 


Kan., Dec. 10-11; Los ; 
Houston, Feb. 18-19; Nashville, Mar. 11-12; Boston, April 8-9, and 
New York, Jume 10-11. 
as Boanp or Unotocy: February 1957. Sec.. Dr. William Niles 
Wishard, I711 N. Ave. 
Boaap of Twonacec Suaceny: 


country, February 1957, and the date tor 
1056. Sec. De. William M. Tattle, 11 1 Taylor Ave., Detrot 2. 
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ports were made on “Occupational Hydatidosis,” “The Rupture 
of Hydatic Cysts of the Liver in the Bile Ducts,” “The Rupture 
of Hydatic Cysts of the Liver, Lang, and Bronchi, Present State 
of Surgical Treatment,” and “Hydatidosis from the Socioeco- 
nomic Point of View.” 

CORRECTION 
The opening panel discussion on Hospital-Physician Relation- a 
Buffalo, moderator 
— | 
: in Situ of the Uterine Cervix,” moderated by Dr. Arthur T. 
filing appleation was June |. Gastroenterology 
: : : Final date for filing application is March 1. 

spectively of the “ze of American Pathologists and the Amentcan Boano oF Newno.ocrca: Sunceny, Examination given twice 

Inter-Society Cytology Council. The American Society of Clin- m the coring and In order a 

ical Pathologists will hold its annual meeting Thursday, p. m. ~ of mont 

St. Louis 

Mecting on Surgery of Trauma.—The American Association for AMERICANS 

the Surgery of Trauma will hold its 16th annual session Oct. ah = 

4-6 at The Biltmore, Santa Barbara, Calif., under the presi- office of t 

dency of Dr. Warren H. Cole, Chicago. The presidential ad- ay ayy 

dress Friday will be preceded by a symposium entitled “Trauma 2105 Adelbert Road, Cleveland 6, Ohio. 

Incident to High-Speed and High-Altitude Flying,” which will AN ~ out, 

‘vitten. Jan. 21. ma application was Ju 

be moderated by Major Gen. Dan C. Oxle, M. C., Uv. S. Air York, May 23-27; Chicago, Oct. 7-11. Sec., Dr. Merrill }. King, Be 

Force. Cape Cottage Branch, Portland 9, Maine. 

Corps will Amentcan Boanp or Sunceny: Oral. Part 

F wary 1957. Final date for filing application was Aug. 15. See., Dr 

wus Baw, W. Banks, 116 South Michigan Ave., Chicago 3. 
Air Force Boanp oF Written and Oral. 
Clyde H. K 8-11. Sec., Dr. Dean M. Lietle, University Hospitals, lowa City. 
Amenican Boanp oF Patnotocy: Written for P 

Robert T. P. Clinical Pathology, Oct. 4-6. Final date for filing 

Col. Harry € Sec., Dr. Edward B. Smith, 1040-1232 W. Mic 

M Amenican Boanp oF Peotataics; Oral. Part 11. New York City, Oct. 12-14, 

— and San Francisco, Dec. 7-9. See., Dr. John McK. Mitchell, 6 Cushman 

Calif. The Road, Rosemont, Pa. 

pants. A coc Amentcan Boanp oF Mepicine Parts 

black and Ul. New York City, June 8-9. Final date for filing application is 
quet ( March 1. See. Dr. Earl C. Elkins, 200 First St. S.W., Rochester, Minn. 
will present Amemcan Boanp or Prastic Sunceny: Miami, Oct. 17-19. Corres. See., 

guests are in Mrs. Estelle E. Hillerich, 4647 Pershing Ave., St. Louis 5. 

Amenican Boanp or Paeventive Meorcixe: Orel and Written. Public 
Health. Philadelphia, Nov. 8-10. Dr. Ernest L. Stebbins, 615 N. 

FOREIGN Wolfe St.. Baltimore, Md. 

Symposium on Allergic Diseases.—A symposium on allergic 

diseases will be held at [Hopital Broussais, 96, rue Didot, Paris 

XIV", France, Oct. 15-25. The cost of the course is 5,000 francs Amenican Boanp oF Rapronocy: Los Angeles, Sept. 30-Oct. 4. Final date 

(about $14.50) for the lectures and 10,000 francs for both 

lecture course and practical demonstrations. Applications should 

be sent, and checks made out, to the Clinique Médicale Pro- 

pédeutique de Hdépital Broussais. The number of enrollments 

is limited. The 37 presentations will include 16 by Prof. Pas- 

teur Vallery-Radot and 9 by Dr. B. N. Halpern, both of Paris. 

Meeting on Hydatid Disease.—The International Association 

of Hydatidology held its sixth congress at Athens, Greece, Sept. 

14-18, under the sponsorship of King Paul I, with the coopera- L 

tion and subsidy of the Greek government and UNESCO. k- (ii 


GOVERNMENT SERVICES 


term and during the summer months 
rticipating in the 00-day clinical clerkship and research 

training that is a part of the Navy's ensign ( medical ) 
program. In addition to receiving the full pay and allowances of 
their rank, these officers receive exellent 


in varied fields of endeavor in the and dental 
services of the armed forces. 


PUBLIC HEALTH SERVICE 
The New Health Research Facilities Act.—The President has 


fi 


are each 
their second or third year of professional education on or be- 
fore July 1 and who are interested in becoming reserve officers 

in the service's commissioned 
Students who are selected for employment are offered com- 
missions as reserve officers in grades equivalent to those held by 
officers in the armed services. They are then placed on active 
duty for a period not to exceed 120 days. Opportunities for 


further their sional knowledge being gainfully em- 
ployed; (3) to give students an opportunity to increase their 
understanding of and interest in the functions and 


the construction of sewage treatment works as a pollution control 
and water conservation measure. The act also authorizes a five- 
year program of grants to states and to interstate water pollution 
control agencies to assist in developing their own 


trol officer for the Chicago Board of Health from 1942 to 1948 
and chief of the venereal disease division of the Public Health 
Service in Washington from 1948 to 1953. 


510 J.A.M.A., September 29, 
facilities of the U. S. Public Health Service participating 
NAVY 
Naval Summer Training for Medical Students.—One hundred 
eighty-two ensigns (medical) are participating in summer 
cruises at 16 naval teaching hospitals and nine naval medical 
activities trainee. in medical either internship or active duty on completion of intern training 
are made available to qualified students. “ 
The service said the purpose of the summer employment pro- 
a gram is (1) to stimulate the interest of promising students in 
careers in the Public Health Service; (2) to enable students to 
at either a naval hospital or naval medical research activity. 
These programs begin July 1 of each year and end June 30 of independent public health agencies; a (4) to provide t 
the subsequent year. service with competent help during the summer months. 
Exhibit at Air Show.— Representing the Bureau of Medicine and New Water Pollution Act.—Preliminary information on the opera- 
M. tion of the new Federal Water Pollution Act has been 
at t ational show in ma City, Sept. 1-3, by Surgeon General Leroy E. Burney. Among other things, t 
This presentation ne latest oe ba — new law authorizes federal grants to municipalities to assist in 
aviation, clothing, and personnel equipment. follow tems 
were displayed: static vibrating and pulsating back and seat Vo 
pads, mine safety flight helmet, antiexposure suits, oxygen breath- 
ing equipment, and summer-winter flight suits and two-piece ! 
suits. The Air Crew Equipment Laboratory, U. S. Naval Air trol operations. A revised federal enforcement procedure for 
Material Center, Philadelphia, loaned material for the exhibit. control of interstate pollution and greater federal support of 
Chief Parachute Rigger William H. Hanggeli, from the Material water pollution research are among other important: provisions 
Center, assisted in assembling and monitoring the exhibit. of the act. 
Medico-Dental Symposium wader the auspices of the Commen- and territories calling attention to the seriousness of the water 
dant, Fourth Naval District, will be held at the U. S. Naval poll tn 
Hospital, Philadelphia, Oct. 22-27, 1956. The theme of the sym- ution problem nd . prases a 
posium is “The Medical Aspects of Hen al Defense.” and carrying out the cooperative state-federal provisions of the new 
the program planned regular legislation during the current fiscal year. 
medical officers with information regarding current " Om ) mted.~The U. S. Public Health Service 
announced on Aug. 26 the appointment of 98 physicians, nurses, 
sanitary engineers, and pharmacists to the inactive reserve com- 
ponent of its commissioned officer corps. These officers are 
gram to organize and train health and medical personnel through- 
signed the Health Research Facilities Act of 1956, which author- out the United States and its territories for emergency duty in 
izes the appropriation of funds to assist in financing the construc- times of national crisis. These officers will serve in the capacities 
tion of facilities for research in the sciences related to health, for which their professional training and experience have fitted 
which the act defines as including medicine, osteopathy, den- them. They will be called out principally to reinforce the staffs 
tistry, and public health and fundamental and applied sciences of official state and local health agencies and to augment the 
when related thereto. The assistance is to be in the form of Public Health Service operating staff. 
grants-in-aid to public and nonprofit institutions on pole me a 
more than 50% for the federal share. Items not ita or Training in Neurological Diseases.—The Nati 
matching include (1 for the acquisition of land Neurological Diseases and Blindness 
or off-side improvements and (2) obligations made prior to the hei ain ‘lable alt adaeh 
award of the research facilities grant concerned. Congress has max ical schools to strengthen clinical 
now appropriated 30 million dollars to the Public Health Service, programs in advanced training in the neurological diseases. The 
Department of Health, Education, and Welfare, for this pro- purpose is to stimulate the interest of young physicians and 
gram. scientists in careers as teachers and investigators. Training grants 
The funds are to be used to provide additional research also are available to basic science departments to expand post- 
facilities through the construction and/or equipping of new doctoral training programs in the neurological sciences. Informa- 
buildings or the expansion, remodeling, alteration, and/or equip- tion, together with application forms, may be obtained from the 
ping of existing buildings. The now law provides for the appoint- Chief, Extramural Programs, National Institute of Neurological 
ment of a national advisory council on health research facilities, Diseases and Blindness, National Institutes of Health, Bethesda 
which is expected to meet in the near future to establish policies 14. Md Ae , 
and approve regulations for the administration of the new pro- — 
gram. The surgeon general is not permitted to award a research : —— : 
facilities grant-in-aid that has not previously been approved by 8 Bauer Appointed Deputy Chilef.—Dr. Theodore J. Bauer, for 
the council. Additional information will be supplied on request the past three yeurs chief of the Communicable Disease Center 
to the Division of Research Grants, National Institutes of Health, = Atlanta, Ga., has been named deputy chief of the Bureau of 
Public Health Service, Bethesda 14, Md. State Services, replacing Dr. Leroy E. Burney, who was recently 
Summer Students.—Seventy-seven medical and dental students as 
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DEATHS 


Bryant, William Sohier, New York City; born in Boston May 15, 
1861; Harvard Medical School, Boston, 1888; secretary, Section 
on Laryngology and Otology from 1905 to 1908, when he be- 
came Chairman, serving until 1909, and in 1912 member of the 
House of Delegates of the American Medical Association, of which 
he was an associate member; member of the American Laryngo- 
logical, Rhinological and Otological Society, Boylston Medical 
Society, Boston Medical Library Association, Association of Mili- 
tary Surgeons of the United States, and the American Otological 
Society; fellow of the American of Surgeons; specialist 
certified by the American Board of Otolaryngology; veteran of 
the Spanish-American War; during World War | was with the 
British forces as contract surgeon in charge of the Royal Victoria 
Hospital, London, England, and otolaryngologist for the British 
Red Cross Hospital at Netley, England; later served also with the 
French forces, and finally with the American Red Cross Military 
Hospital in Paris, France, and with the American Red Cross in 
Italy; retired as a colonel in the Officers Reserve Corps; began 
practice in Boston, where he was aural surgeon at the Boston 
Dispensary, assistant in anatomy and otology at Harvard Medical 
School, and senior assistant surgeon at the Massachusetts Eve 
and Ear Infirmary; formerly on the faculty of Columbia Uni- 
versity College of Physicians and Surgeons, Cornell University 
Medical College, and the New York University Post-Graduate 
Medical School and Hospital; served on the staffs of the New 
York Eye and Ear Infirmary, the Presbyterian Hovpital, and the 
Manhattan State Hospital; held the French Legion of Honor, 
Order of the Crown of 'taly, and Grand Cross of the Order of 
St. John the Baptist; awarded the Grand Cross Order of St. 
John of Jerusalem; belonged to many American patriotic groups, 
including the Society of Mayflower descendants and the Sons of 
the Revolution; author of many articles pertaining to his field; 
died in the Mount Auburn Hospital, Cambridge, Mass., June 26, 
aged 95, of injuries received in an automobile accident. 


Charles Robert © Baltimore; born in Baltimore May 28, 
1885; Johns Hopkins University School of Medicine, Baltimore, 
1909, since 1950 associate professor emeritus of medicine at his 
alma mater, where he was assistant instructor and associate in 
medicine from 1910 to 1923, when he became associate 


American Clinical and Clima 


of welfare, past- member of the board of trustees 
of the Park School; in 1935 was presented with the gold medal! of 
the Phi Lambda medical fraternity, the medal awarded 
annually to the ~ considered as having contrib- 


on stomatology; professor 


@ Indicates Member of the American Medical Association. 


of stomatology at the Washington University Dental School from 
1921 to 1934, fellow of the International College of Dentists, 
American Academy of Periodontology, and the American Asso- 
ciation for the Advancement of Science: chairman, Section on 
Stomatology of the American Medical Association, 1912-19153; 
past-president of the St. Louis Dental Society and the Missouri 
Dental Association; member of the American Public Health 
Association, American Society for Dentistry for Children, Federa- 
tion Dentaire Internationale, Phi Beta Pi, Delta Sigma Delta, 
Omicron Kappa Upsilon, and Pi Gamma Mu; during World 
War I was a major in the Medical Corps of the U. S. Army and 
a consultant in facial surgery at Mesves Hospital Center in 
France; member of the staffs of the —— a St. 
Louis Maternity, St. Louis Children’s, and Jewish hospitals; died 


June 26, aged 73. 

Medlar. Matthias, Tupper Lake, N. Y.; born in Ohiowa, 
Neb., March 9, 1887; anary Medical Sc School, Boston, 1913; 
specialist certified by the American Board of Pathology; member 
of the American Trudeau Society, American Association of 
Pathologists and Bacteriologists, and the American Society for 
Experimental Pathology; associate professor of pathology at 
Columbia University College of Physicians and Surgeons in New 
York City; formerly associate professor of pathology at the Uni- 
versity of Wisconsin Medical School in Madison; veteran of 
World War |; in 1954 received the Trudeau medal, the annual 
award of the National Tuberculosis Association, for his contri- 
butions in tuberculosis research; for 25 years connected with 
the Metropolitan Life Insurance as director of the 
Hegeman Memorial Research 


Hermann M. Biggs Memorial Hospital in Ithaca; pathologie at 
the Veterans Administration Hospital in Sunmount, where he 
died June 30, aged 69, of coronary thrombosis. 


Blumenthal, Robert Warren @ Milwaukee; born in Columbus, 
Aug. 28, 1881; College of dans and Surgeons of Chicago, 
School of Medicine of the University of Mlinois, 1904; specialist 
certified by the American Board of Internal Medicine; formerly 
on the faculty of the Marquette University School of Medicine; 
past-president of the Medical Society of Milwaukee County and 


Mallon, Francis Edward @ Brooklyn, N. Y.; born in Brooklyn 
June 18, 1895; Long Island College Hovpital, Brooklyn, 1919; 
clinical associate professor of ophthalmology at his alma mater, 
now known as the State University of New York College of 
Medicine; specialist certified by the American Board of Ophthal- 
mology; member of the American Academy of Ophthalmology 


board of education; veteran of World War 1; on the staffs of 
City of Detroit Receiving Hospital, Woman's Hospital, 
Hospital, and the Highland Park ( Mich.) General 
died May 28, aged 77, of coronary thrombosis. 


S11 

_ Sanatorium in Mount McGregor, N. Y.; served as principal 

sor of medicine; past-president of the Johns Hopkins Medical ee 

Society, Baltimore City Medical Society, and the Medical and = 

Chirurgical Faculty of Maryland, of which he was formerly coun- the Milwaukee Academy of Medicine; at one time coune of 

cilor; member of the Association of American Physicians, Ameri- the 12th District ot the State Medical Society of Wisconsin; fel- 

can Society for Clinical Investigation, American Trudeau Society, low of the American College of Physicians; veteran ot World 

RE tological Association, Southern War |; prior to his retirement served on the staffs of St. Luke's, 

Medical Association, and the American Association of Patholo- Evangelical Deaconess, and Milwaukee County hospitals. for 

gists and Bacteriologists; specialist certified by the American many years editor of the Milwaukee Medical Times; died July 1, 

) Board of Internal Medicine; medical advisor to the state director aged 74, of heart disease and diabetes mellitus. 

af the Selective Service System and during World War II served 

on the Civilian Mobilization Committee; physician-in-chief at the 

Sinai Hospital from 1921 to 1944 and since 1947 chief medical 

consultant; member of the staff of the Union Memorial Hovpital 

and the Hospital for Women; since 1915 visiting physician at the 

Johns Hopkins Hospital, where he was formerly chairman of the ee 

medical advisory board; at one time a member of the state board and Otolaryngology; fellow of the American College of Surgeons; 
past-president of the Brooklyn Ophthalmological Society; active 
in the founding of the Catholic Physicians Guild of Brooklyn; 
surgeon on the staff of the Brooklyn Eye and Ear Hospital; con- 

a member of the board of trustees, Peabody Conservatory of , , 

Music and the Baltimore Symphony Orchestra, on the editorial Brooks, Clark David @ Detroit; born in Southfield, Mich. Aug 

board, Bulletin of Johns Hopkins Hospital; died July 13, aged 71, 10. 1878; Detroit College of Medicine, 1905; served on the 

of coronary thrombosis. faculty of his alma mater, now known as Wayne University 

Loch, Virgil @ St. Louis; born in Columbia, Mo., Feb. 28, 1883; College of Medicine; fellow of the International College of Sur- 

St. Lows University School of Medicine, 1906; also a dentist; geons and the American College of Surgeons; specialist certified 

professor emeritus of pathology at Washington University School by the American Board of Surgery; formerly member of the city 
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Dementia Paralytica Juvenilis.—Dr. Waldemar Cardoso, of the 
Juquery Psychiatric Hospital, Sio Paulo, reported to the 
Associacio Paulista de Medicina on a series of 45 patients with 
dementia paralytica, whose age on admission varied between 7 
and 26 years. The diagnostic criteria used were (1) syphilis in 
one of the parents; (2) syphilis in the patient; (3) early onset of 
the disease; (4) absence of history of sexual contact; (3) physical 
stigmas of congenital syphilis; and (6) serologic findings of 
neurosyphilis. Most patients did not fulfill all six criteria, but the 
presence of the third, sixth, and at least one other was required. 
The speaker concluded that the ratio between male and female 
patients was about 7:10. The age at the onset was most frequent- 
ly between 11 and 20 years (range 5 to 23 in this series). 
Maternal syphilis was proved in 28 patients. Nonsyphilitic neuro- 
psychopathies were present in members of the immediate family 


mental deficiency) or acute (in those who were mentally nor- 
mal). Neurological accidents consequent to other early manifes- 
tations of neurosyphilis were : in 16 patients, with 
convulsions and paralyses predominant. The most frequent physi- 
cal stigmas of congenital syphilis were dental malformations and 
anomalies of skeletal development. The neurological examination 
revealed alterations of the patellar and achillean reflewes in 40 
patients, other frequent neurological findings being dysarthria, 
tremor, and disturbed equilibration. Argyll-Robertson’s sign was 
present in 37. The most frequent clinical form was simple « 
incidence of taboparesis in dementia paralytica juvenilis 
than in the adult form. Half of the patients . 
s with malariotherapy followed by specific chemo- 
from the qualitative standpoint the results were 
to those observed in the adult form, with only ye 
showing complete remission. The therapeutic results 
favorable in direct ratio to the normality of mental 
up to the onset of the disease, to the lateness of the 
to the promptness of treatment. 


~—Dr. 


Splenoportography 
L. de Almeida and co-workers in Revista do Hospital des 
clinicas (11:135, 1956) reported that they performed 147 
ographies on 112 patients, with only one fatal hemor- 
. This occurred in a patient who had a malignant reticulo- 
endotheliosis. Material was obtained from normal spleens and 
from those of patients with various types of splenomegaly, 
several types of hepatic cirrhosis, extrahepatic portal obstruction, 
and portocaval shunt. The authors concluded that percutaneous 
splenoportography permits a good evaluation of circulatory con- 
ditions in portal pon disclosing the different changes pro- 
and prehepatic conditions and furnishing 


intrahepatic manometry was performed on 97 persons, some 
normal and some with various types of splenomegaly, congestive 
heart failure, several types of cirrhosis, extrahepatic portal ob- 
struction, and portocaval shunt. Comparing data obtained before, 
during, and after the opening of the abdomen, the authors found 
that the pressure falls during anesthesia and with the opening of 
the abdominal wall. When measured with the abdominal wall 
open, intrasplenic and portal pressures were found to be identical. 
On this basis the authors judge transcutaneous splenomanometry 
a good method for the evaluation of portal pressure. 


and to a certain extent poor preoperative care, included mainly 


the postoperative thyrotoxic crises and, in lesser degree, operative 
hemorrhages. The second group, depending on difficulties or 
technical faults, included lesions of the laryngeal nerves, post- 
operative hemorrhages, and hypoparathyroidism. 


INDIA 


Impulse Generation in the Atrioventricular Node.—Das and 
Arora (Indian J. M. Se. 10:255, 1956) gave epinephrine, levar- 
terenol, acetylcholine, and atropine to 35 dogs. The actions 
of the autonomic agents on the impulse generation in sinoauric- 
ular and atrioventricular nodes were similar qualitatively but 
different quantitatively. Following atropinization, the heart rate 
increased by 21.6% in sinoauricular rhythm and 5.5% in atrio- 
ventricular rhythm, showing low vagal tone in the atrioventric- 
ular node. The atrioventricular node showed more response to 
acetylcholine and less to cardioaccelerators than did the sino- 
auricular node. Cardioaceelerators and sometimes atropine 
changed atrioventricular rhythm with simultaneous atrial and 
ventricular activation to atrioventricular rhythm with preceding 
atrial activation. The actual mechanism could not be conclusively 
demonstrated. 


Chloramphenicol, Bone Marrow, and Typhoid.—M. J. Shah and 
co-workers Journal of the Association of Physicians of India, vol. 
4, April, 1956) reported a series of 24 patients with blood cul- 
tures positive for typhoid and/or a positive Widal test. Blood cell 
counts and bone marrow studies were made on the day of admis- 
sion. The patients were then given chloramphenicol. An average 
of 15 em. of the drag was given in 10 or 11 days. During this 
period, peripheral blood cell counts were made every fourth day 
and bone marrow studies were repeated on the last day of the 
drug therapy. In eight patients there was bone marrow depres- 
sion before the start of the treatment, probably due to typhoid 
toxemia, the total leukocyte count being below 25,000 per cubic 
millimeter; however, the diflerential count was within normal 
limits. In all these patients there was marked improvement in the 
total blood cell cownt at the end of treatment. In three the bone 
marrow was initially normal but showed a depression after treat- 
ment with chloramphenicol; two showed a megaloblastic reaction 
in a second marrow study, while in three others the marrow was 
not affected quantitatively but there was selective of 
either the erythroid or myeloid series or both. Nine patients 

no change, quantitative or qualitative. In the second, 
third, and fourth groups the drug seems to have been responsi- 
ble for the bone marrow depression. In five of these patients, the 
peripheral blood findings remained unaltered while two showed a 
megaloblastic reaction. Since bone marrow shows evidence of 
early hypoplasia in the absence of peripheral blood changes, a 
routine study of the bone marrow would seem to help in early 
detection of patients whose hemopoietic system may show hyper- 
sensitivity to chloramphenicol. 


Home for Blind.— The first industrial home for blind adults will 
be opened soon in Bombay. In the first year, 50 inmates will be 
admitted. Facilities for training in weaving, cane-work, basketry, 
brush-making, music, and braille will be provided. Preference 
will be given to the blind from the rural areas, and they will be 
given intensive training in agriculture, poultry raising, and allied 
occupations. There are 70 institutions for the blind in India, of 
which over 60 are limited to the blind under the age of 18 and 
none provide agricultural training. Facilities for training the 
adult blind are grossly inadequate, but the necessity for such 
training is now recognized. 


Plasma Cell Mastitis.—C. V. Talwalkar reported 12 cases of 

cell mastitis in a series of 2,061 breast specimens ex- 
amined (Indian J. M. Sc. 10:375, 1956). In 8 of the 12 cases, 
frozen sections were made at the time of operation. All but one of 
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of 28 patients, with alcoholism predominating. Physical and 

mental anomalies of development were noted in the case history 

of 32. The onset may be insidious (in patients previously showing 

information that may lead to adequate therapy. Percutaneous _ 
Complications in Operations on the Thyroid.—Drs. Josias de ae 

Andrade Sobrinho and E. Salvador Sapia reported in Revista 

paulista de medicina (48:425, 1956) a study on complications 

after 143 operations on the thyroid. They recognized two groups 

of complications. The first group, depending on hyperthyroidism 


35 


& 


li 


lesions. 


the patients. 
factors 


E 
i 


tions would cause an abrupt neurovegatative response that at 
first is mainly adrenergic, with contraction of the cervical muscles 
and ischemia of the uterus followed by a cholinergic response, 
with dilatation of the cervix and congestion due to stases at the 
level of the uterodecidual region. The two cases observed by the 


Hl 


it. On July 21, the Social 
1 two days later the new 
h is one of the largest of F 
reat Hospital for the Emy 
jurisdiction of the Agency of Soc 
was opened. Among the speci 
are a special chamber to hand 
a landing field for helicopters on the roc 
being built, both at Arequipa: one wi 
for tuberculous patients and the other fo 
ary of the Employee for Southern 
250 beds. 
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Treatment of Psychoses.—About 85% of the inmates of state- 
owned insane asylums have a record of more than one year spent 
in such an asylum. The value of a more dynamic program of treat- 
ment for these patients is being recognized. At the St. Lars men- 
tal hospital in Lund, an experiment was started in November, 
1955, with a view to giving the patients congenial employment. 
In Nordisk medicin (vol. 55, June 7, 1956) an account of this 
experiment is given by Dr. Gerdt Wretmark. Ocoupational 
therapy was limited to a section of this hospital housing 32 
women, mostly schizophrenic, whose ages ranged from 34 to SI 
years. The atmosphere of this section at the beginning of the 


tients and a sense of frustration on the part of the staff. The 
nurses and patients were grouped in working teams, each with 


tions. G s of patients were put to 


work. The changeover from a static to a more dynamic rhythm 
made the nurses feel more tired but also happier than they had 
been before. Though many unfavorable circumstances 


7 


ments. There were 
needed hospital care. The 177 patients found to be suitable for 
care in nursing homes included 55 suffering from cerebral hemor- 


rhages. Malignant tumor was next in the order of frequency with 
was third with 24. The 


10 in whom jaundice developed ran a remarkably uniform course 
lasting a week or two and showing no sign of permanent damage 
to the liver. Commenting on these cases in Scenska ldkartidnin- 
gen for June 15, Dr. Ekdahl and co-workers stated that chlor- 
promazine has become almost indispensable in psychiatry; but, as 
the indications for it are well defined, the risk of jaundice should 
deter physicians from giving this drug experimentally for a 
variety of vague and ill-defined nervous ailments. 
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fication of infant foods with calciferol had not become standard 
practice. The committee wrote to 196 consultant 

who between them had seen 204 patients with hypercalcemia 
hetween 1953 and 1955. The incidence was greatest in infants 
between 4 and 8 months of age. No case was observed in an 
entirely breast-fed infant. There is a fall in the califerol content 
of fortified infant foods and milk after issue, and in 1953 the 
Ministry of Food recommended the addition of 500 1. U. of 
vitamin D as caliciferol per ounce to allow for a maximum 
deterioration of 44%, thus giving a minimum of 280 1. U. per 
ounce. If the fortified milk is bought soon after manufacture. it 
may contain over 500 1. U. of vitamin D. Cereals are also fortified 
by manufacturers, some with 1,500 1. U. of vitamin D per ounce. 
If in addition to these an infant is given a teaspoonful of fortified 
cod liver oil under the welfare food service, it may be receiving 
another 700 to 800 1. U. It is thus possible for an infant re- 
ceiving 1.5 pints of reconstituted dried milk, 1 ounce of fortified 
cereal, and a teaspoonful of fortified cod liver oil to have a daily 
intake of about 4,000 1. U., which is excessive. 

In view of the possibility of such large intakes of vitamin D, 
the committee suggests that steps be taken to prevent overforti- 
fication of foods with the vitamin. It recommends (1) omitting 
calciferol from dried milks or limiting it to a range of figures and 
(2) omitting cod liver oil supplements in the case of infants fed 
on fortified milk. Caliciferol could also be omitted from cereals 


Office, 1956) describes the research efforts of the council up to 
the end of 1955. In that period over $5,500,000 was spent on 


are being made to sear infants with phenythetenusia an pheayl- 
alanine-poor diets in the hope of avoiding this mental detect. If 
the experiment is successful it would suggest that the results of 


SWEDEN 
experiment was characterized by passivity on the ~ of the ~ 
its special duties and funn 
work for about three hours a day on some industrial occupation 
for which payment was made. The gymnastic exercises became 
so popular that all but two of the patients were induced to take 
part in them. The spirit of comradeship was enhanced when the 
physicians discarded their white suits and joined in the team- 
hath and for infants. The best solution would probably be not to 
best results it will be necessary to increase the asylum staffs and fortify foods with calciferol at all but to give every infant cod 
to encourage study visits to the most progressive asylums in the liver oil of known potency, 
— Medical Research Council.—The annual report of the Medical 
Unsuitable Patients in Hospital Beds.—A recent study showed i 
that general hospitals in Sweden housed many patients with 
other hand, nursing homes for domiciliary care house some pa- ences. The importance of genetics in medicine is receiving 
tients in need of active treatment, Berg and Tillman, as reported increased recognition. About 20 different natural erythrocyte 
in Svenska lakartidningen for June 1, examined the 294 inmates antigens are known, inheritable in different combinations. Recog- 
of seven such homes and found that 177 were really in need of nition of these is of growing importance in avoiding transfusion 
institutional treatment and that 65 could be treated just as well at reactions and neonatal death and in settling medicolegal ques- 
home. Thirty-six patients had psychiatric conditions and should tions. Work is being extended concerning the blood groups in 
not have been in homes for patients with chronic physical ail- various diseases, e. g., in peptic ulcer and cancer of the stomach, 
in which there is a preponderance of patients with blood groups 
0 and A respectively. Blood group antigens can be extracted 
from the gastric mucosa. Hematological and genetic research has 
authors conclude that care of the aged and of the chronically ill erythrocytes more liable to hemolysis but affords some protec- 
has hitherto been too passive and that a more active policy is tion against malaria. The examination of urine and blood by 
aseded. paper chromatography has advanced the study of the so-called 
inborn errors of metabolism such as cystinuria and phenylketo- 
Jaundice from Chlorpromazine.—With the growing popularity of nuria. Inability to metabolize phenylalanine in the diet may be 
chlorpromazine in psychiatry, its ability to provoke jaundice has 
‘ attracted so much attention that the Swedish Ministry of Health 
has instituted a statistical study of the problem in the state mental 
hospitals. This study yielded a frequency rate of 0.57%. At the 
St. Lars mental hospital in Lund, 357 patients were given chlor- inborn errors of metabolism can be avoided by suitable diets. 
mnazine between March, 1954, and May, 1955. Of these, the A rich harvest is being reaped in the field of cellular pathology 
by the introduction of new techniques such as electron, ultra- 
violet, and interference microscopy. The knowledge is being 
applied to the study of the pathology of cancer and the collagen 
diseases. Recent work has shown that collagen fibers are formed 
mostly outside the connective tissue cells in the intracellular 
spaces. The role of desoxyribonucleic acid in cellular pathology 
is being studied. When a bacteriophage attacks bacteria, the 
later elaborate more phage protein, and, similarly, when a virus 
attacks a living cell, the nucleus of the latter forms more virus 
protein, which is taken up by the virus particles. Radioactive 
UNITED KINGDOM isotope tracer studies have been made in research on antibodies, 
immunity mechanisms, and allergy. By these means it has been 
Hypercalcemia in Infants.—The British Pediatric Association has shown that antibodies are formed in the spleen and lymph nodes, 
issued the report of a subcommittee set up to consider the intake mainly by plasna cells. When antigen and antibody react in 
of vitamin D in infants in relation to the possibility of hyper- vive, serotonin is liberated from the blood platelets. This sub- 
calcemia. In 1943, the British Pediatric Association recom- stance may be associated with anaphylactic reactions. Industrial 
mended a daily intake of 700 1. U. of vitamin D for infants and psychologists state that repetitive work shows no decline in per- 
young children. When this recommendation was made, the forti- formance with fatigue, provided the worker can control the rate 
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of work; that slight and repeated changes in working conditions tion itself is precluded from organizing among its members any 
give a better output than uniform so-called optimum conditions; sort of restrictive practice, a new body, the British Dental Guild, 
and that it is more tiring to watch than to do a task, provided that is to be established. It will be independent of the association, 
doing it is within the capacity of the individual. whose activities it will supplement. The association will continue 
to frame policy. The guild will be an organization that can en- 
Vitamins in Embryonic Development.—Woollam and Millen gage in vigorous propaganda and act on a prepared plan when 
( British Medical Journal, vol. 1, June 2, 1956) state that the the need arises. The guild and its machinery for withdrawing 
modern view of the vitamins is that they are complex chemical from the service or limiting the professional contribution of den- 
substances, essential to life by virtue of their role in the bio- tists would be used only as a last resort. Leaders of the profes- 
chemical processes of the cell. Vitamins have to be obtained 
— yy cans dam: inability of the body to synthesize sion hope that such steps will never be nevessary. 
them. increa nd by the nt woman for vita- 
mins reflects the need of the he to build up a store of these Cambridge Honors Dr. Bronk.—On June 7, Cambridge conferred 
substances, and experiments with animals indicate that if the an honorary degree of doctor of science on Dr. D. W. Bronk, 
minimum requirement is not met the embryo will either die or be president of the American Academy of Sciences, president of the 
born congenitally deformed. What validity such experiments have Rockefeller Foundation, and chairman of the U. S. National Re- 
for conditions in human beings is as yet not known. It search Council. In 1928-1929 he was a research fellow in medi- 
must be noted, however, that if human conditions do corre- cine at Cambridge and London, and he was elected a foreign 
spond to those in the animal the administration of vitamins during member of the Royal Society in 1948. 
pregnancy is of little avail to the embryo. Minor degrees of ex- 
perimental vitamin deficiencies produce malformations during Getting Married.—A booklet entitled “Getting Married,” which 
the early months of pregnancy, at a time when even the existence covers every angle from romance to recipes but gives “no guaran- 
of pregnancy may not be evident to the woman. In obstetric prac- teed recipe for married happiness,” has appeared with the bless- 
tice vitamins are commonly prescribed in the middle and late ing of the British Medical Association. Published in connection 
months of pregnancy. The results of the experiments with animals with Family Doctor, the monthly B.M.A. journal, the booklet 
described above suggest that the only way in which the nutrition ed =e is the first B.M.A.-hacked " “ : 
of the embryo can be safeguarded is by attention being directed at 19 cents, Vv 
toward the diet of ‘ « their liv " a popular guide for engaged couples. The editor, who is also edi- c 
women throughor es, and especially 
of girls in the later stages of adolescence. Only by reorienting our tor of Family Doctor, said: “There is a real demand for such a 
attitude in this way can we ensure that the members of the nevt book. We get scores of letters asking advice on various problems 
generation will develop in bodies that provide an adequate sup- of marriage. Some are from people in their twenties who do not 
ply of essential foodstuffs from the beginning of pregnancy. even know the facts of life.” Articles by experts deal frankly with 
the sexual and psychological sides of marriage, the chances of 
Health Visitors Needed.—An increase of 3,500 health visitors children, matters of heredity, and even the role of the mother-in- 
(not visiting nurses) to a total of 11,500 is recommended ( An law. The contributors include general practitioners, psychiatrists, 
ar into Health Visiting, London, Her Majesty's Stationery and lay experts. The booklet discusses the material as well as the 
). Health visiting emerged at the beginning of the century emotional side. There are beauty hints for the bride and illustra- 
as specialized health education directed to mothers and children tions of honeymoon spots side-by-side with psychological advice 
in their homes. Voluntary in origin, it is now almost exclusively on honeymoon problems. Other articles give practical hints on 
a public service. The health visitor could increasingly become a such subjects as purchasing a home, legal problems, and recipes. 
family visitor, working under the professional guidance of the 
family physician. Her functions should primarily be health edu- Parthenogenesis.— A controversy over alleged parthenogenesis is 
cation and social advice. Diaries kept by selected visitors stressed raging in the British press. A series of 19 claimants to virgin birth 
such social problems as marital disputes, debt, and drunkenness. were interrogated, examined, and made the subject of searching 
At present, working relationships between physicians and health tests, and, of these, one claimant appeared to show such complete 
visitors are thoroughly established in only a few areas. Some phy- identity of make-up with her daughter that there is no evidence 
sicians rarely hear of the visitors except when they give contflict- of the involvement of a third party. These people have been the 
ing advice. Because the family physician is now much more con- subject of a symposium (Lancet, vol. 1, June 30, 1956). Dr. Bal- 
cerned with the preventive and social aspects of illness, the four-Lynn says that, while rigorous proof in such a case is im- 
health visitor is admirably placed to help him. She could play an possible, all the evidence obtained from serologic and special 
important role in mental health and care of the tuberculous. tests is consistent with what would be expected in a case of par- , 
There should be experiments in shortening training. Pay and thenogenesis. He sought such identity in the blood group and 
conditions should be improved. subgroups, skin grafting, taste perception at a precise dilution 
value, and certain salivary secretions. In three of these tests com- 
Official Discourtesy.—Members on both sides of the House of plete identity was established between mother and daughter, but 
Commons have complained about the treatment of the public in skin grafting there was no success. One of the foremost author- 
by hospital authorities. Mr. Crossman (Soc.) said that Parlia- ities on genetics seized on this point as vitiating the claim, and 
ment had allowed the real responsibility for public relations to added that one can never prove parthenogenesis by such tests 
pass to the bureaucracy. Mr. Benn ( Soc.) said that the treatment and in this instance one cannot even say that a probability of 
of outpatients was appalling. They must wait in a filthy room of parthenogenesis in a human being has been established. Mr. 
for two, three, or four hours because everybody is told to come at Kenneth Walker made the point that blood group, taste percep- 
the same time. Mr. Maccoll (Soc.) described how he went re- tion, and salivary secretion are often very similar between 
cently to a London hospital for a simple x-ray examination. He mother and daughter even though a father exists. The Lancet 
believes that the public hangman would have been more cour- concluded that, if a case of parthenogenesis in a human could be 
teous toward one of his clients than was the young lady who was proved, it could not be more frequent than the birth of sex- 
operating the x-ray machine. tuplets, or about once in 6.5 billion births, or in the United 
Kingdom once in 8,000 years. 
Dentists Form Strike Headquarters.—The 11,000 dentists in the 
National Health Service are setting up a body that could, if dis- Tomomania.—Seven major abdominal operations were carried out 
satisfaction over pay became acute, organize a mass withdrawal on a 21-year-old man, although there was nothing wrong with 
from the service. Notice that a claim for more pay is to be sub- him. He simulated the complaints, fooled the London Hospital 
mitted has been given to Mr. Turton, Minister of Health, by the for a while, and eventually went to the Middlesex Hospital. The 
British Dental Association. The dentists want a rise to offset the patient had been placed under supervision for stealing furniture 
fall in the value of money since 1950. Hospital and health center and used hospitalization as a means of asylum. He repeatedly 
dental officers will be included in the claim. Because the associa- broke parole and was returned to prison for six months. 
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ineflective and frequently costly medicament about which there 
may be conflic 


research personnel 
, which is issued to a particular 
pital as the need arises, and when such equipment is no longer in 
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Omaha 5. 
PALATINE PETECHIAE 
To the Editor:—Whenever a helptul sign, laboratory 
test, or a specific therapy is it obviously should be 


if 


made to give some credit to observations distinctly antedating 
those of the authors in 1955. Since no challenge to their claim of 
a first report of this sign in the literature has yet appeared in 
your correspondence section, | feel obliged to point out that 
palatine petechiae had been adequately described and photo- 
graphed in the literature as early as 1953 by Dr. Charles E. 
Bender of Seattle. In an article in the Northwest Medical Journal 
(52:922, 1953) entitled “The Treatment of Infectious Mono- 
nucleosis with Corticotropin,” this sign of palatine petechiae was 
mentioned by Bender and Houghton in case history no. 5 but 


was not belabored in the text of the article. In the Journal-Lancet 


infectious as the glossy of the uvula 
described by Ravenna in 1948 and the frequent pure white pasty 
tonsillar ex ( are present) mentioned by 


signs, may well contain even prior references to this sign and do 
not suggest that Bender's name be assigned to this helpful sign— 
palatine petechiae in infectious mononucleosis. 
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DRUG EVALUATION AND BASIC RESEARCH UNITS all the patients in a hospital are categorized and permission is 
IN STATE HOSPITALS obtained from agreeable relatives, a source of clinical material 
To the Editor:—The number of new drugs being introduced for becomes available and a procedure or medicament may be tested 
the treatment of the mentally ill, the lack of a standardized evstem on comparable groups of patients immediately. This prevents a 
of reporting treatment results, and the conflicting reports as to the prolonged delay in making a new medicament available for the 
effectiveness and indications for the various preparations require treatment of patients with chronic conditions and, at the same 
that a state establish its own continuing drag evaluation program. time, avoids the administration to large numbers of patients of an 
personnel must be trained to evaluate behavioral change, this ~— 

evaluation should be based on direct observation that may be In addition to the units in the state hospital, basic research is 
communicated, patients must be categorized to allow for the encouraged by providing biochemists, a statistician, technical 
comparison of comparable groups, and a pattern of procedure personnel, and laboratory equipment. The Nebraska Psychiatric 
must be established to avoid delay in implementing the testing of Institute, located on the medical school campus, acts as a “central 
new products. In addition to the immediate need for the deter- 

and the use it is retu to this central area. This system of supply avoids 
trist and those in other disciplines interested in doing research. duplication of expensive laboratory equipment and allows for a 

A menial may ‘ with a drug to investi- fuller use of technical personnel. A state research director co- 

gate, and, although nel "f on en he 4 orn ordinates the program to prevent duplication and delay by mak- 
ing the less tl of came ing regular visits to the participating hospitals and maintaining 

asa bility and are arial help in obtainin contact with their staffs. 

patients’ records and latives. the Jackson A. M.D. 

may gather dust or be tried on too few patients to allow of a Mana.ve Wesen, B.N. 

significant determination. The physician responsible for establish- 

ing the usefulness of a medicament needs a sizable group of pa- University of Nebraska 

tients on whom the preparation may be tested. He should also 

have statistical help available to validate his results as well as 

assistance in preparing the manuscript. If a preparation is used 

on a few patients without the benefit of a control group, follow- 

up studies, or placebo, any change occurring during the trial 

period may be attributed to the drug without consideration of the 

factors of increased attention and interest or of spontaneous re- 

mission. If the preparation is found to be lacking in therapeutic reported carefully, critically, and objectively, even if only a small 

effectiveness, the project may be dropped without the staffs in series. | do not wish to start a correspondence argument over a 

other hospitals throughout the state being informed, and conse- seemingly minor issue, but the phenomenon of palatine petechiae 

quently they must repeat the trial to gain the same information. described in Tue Jounnar (161:592 [June 16] 1956), in “Pala- 

The large number of patients for whom a psychiatrist in a state 
hospital is often responsible makes it unrealistic to expect him to 
record frequent detailed observations on the charts of a sizable 
number of patients receiving a new preparation. Consequently, 
this responsibility may then be shifted to the nursing staff; if 
there is an inadequate number of nurses, the determination of a 
treatment’s effectiveness may be left to the judgment of the ward 
personnel. The valid evaluation of a treatment requires frequent 
observations and interviews with the patients, using some stand- 
ardized method of collecting and recording information before. 
during, and after the trial. It is of particular importance that the 

; history and pretreatment behavior be considered; this requires a 

a state hospital and the available la personnel may be ee 
hard pressed to do repeatedly blood aw oe liver Same Sea (74:7, 1954), there is an excellent article, “The Value of Certain 
and kidney function tests that may be necessary for the deter- Signs in Presumptive Diagnosis of Infectious Mononucleosis,” by 
mination of the toxicity of a newly introduced medicament. These Bender, with complete descriptions and a photograph of this 
factors make it difficult for a psychiatrist in a state hospital to valuable clinical sign. When | was associated with Bender in 
carry on clinical research while responsible for a full service load. 1952, he pointed out many examples of this helpful sign from 
Frequently, the facilities for doing basic research and treatment among his personal experiences with move than 700 cases of 
evaluation are located in medical centers, while the vast majority laboratory-proved infectious mononucleosis. 
of patients needing treatment are housed in geographically iso- There are also other signs in the mx of 
lated institutions where neither the personnel nor the equipment 
is available for doing the work. 

In an effort to solve some of these problems and to expedite the 
clinical evaluation of new drugs for the mentally ill, patieutads Rammelkamp in 1950, and these may be existent with the sign 
the tranquilizers, research units have been established in state of palatine petechiae but not necessarily so. I realize that perhaps 
hospitals in Nebraska. These units consist of a psychiatric nurse, the European literature, with its former emphasis on physical 
a technician, and a secretary; a project is planned, the method- 
ology is determined, and the personnel of these units act to aid 
the physician in cherge of the project to carry it to completion. 

Initially, the secretary groups the patients by age, sex, diagnosis, Witrarp Nicwou., M.D. 
tive or guardian for a clinical trial with S Or pro- Owen and West Broadway 
cedures that are under investigation but not yet approved. Once Missoula, Mont. 
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INTERNAL MEDICINE 


Due to Dietary Deficiency of Vitamin B,.. 
M. Pollycove, L. Apt and M. J. Colbert. New J. Med. 
255: 164-169 ( July 26) 1956 [ Boston]. 


A case of pernicious anemia in a 60-year-old man who had 
refused to ingest any food of animal origin for more than eight 
years is described. The anemia was caused by the dietary lack of 
vitamin B,».. is the first time that such a cause has been 
established. The diagnosis was based on observation 
characteristic 


nutritional deficiencies or starvation; they must continue for at 


in the urine and as The simple 
method of Mirsky and co-workers for measuring the level of 
pepsinogen in the plasma in tyrosine units was tested by the 


The place of publication of the periodicals appear in brackets preceding 
each abstract. 


be borrowed by 
and by indiwiduals 
tts 


each item. 

they must not be kept longer than five days. Periodicals published by the 
Amencan are pot can be 


i 


authors. Results showed that the laboratory determination of 
pepsinogen is a reliable test and apparently more satis- 


in plasma pepsinogen level. Therapeutic corticotropin 
(ACTH), cortisone, and compound F did not affect the plasma 


Idiopathic Benign Hyperglobulinemic Purpura. G. E. Seiden and 
H. A. Wurzel. New England J. Med. 255: 170-172 (July 26) 1956 


520 
factory than that for urinary uropepsin. The plasma pepsinogen 
level remains quite constant after meals and throughout the day. 
Plasma pepsinogen levels were determined in 74 patients with 
radiologically demonstrated duodenal ulcer, in 47 patients who . 
had had a radical subtotal gastrectomy for duodenal ulcer, in 
15 patients with benign gastric ulcer, in 5 patients with histo- 
logically confirmed carcinoma of the stomach, in 33 patients with 
pernicious anemia, and in a control group of 89 persons who 
were asymptomatic or in whom gastrointestinal roentgenologic 
marrow, a serum vitamin B,. level of 70 micromicrograms per examination did not show any evidence of peptic-ulcer disease. 
milliliter, which is in the range observed in patients with Plasma pepsinogen levels in patients with peptic-ulcer disease 
pernicious anemia, and a characteristic hematological response to were significantly higher than the normal value, and levels after 
vitamin B,, therapy. A pronounced drop in the serum iron level subtotal gastrectomy were significantly lower than the normal. 
occurred after vitamin B,, therapy until an abnormally low level However, there was overlapping in all these groups. The mean 
was reached at a time when the red blood cell count rose to its value of the pepsinogen levels in the patients with cancer of the 
maximum. Aiter stabilization of erythropoiesis, the serum iron stomach was significantly lower than that of the control patients 
level was restored to normal in the course of the next two months. and of those with gastric ulcers. The pepsinogen values were 
These changes were related to variations in the rate at which iron universally low in patients with pernicious anemia. A low plasma Vol 
was utilized by the bone marrow for erythropoiesis. pepsinogen level in the face of gastric ulceration is a strong in- 1' 
Vitamin B,, absorption, as determined by fecal elimination and dication of cancer. The values in patients with pernicious 
urinary excretion of cobalt-60-labeled vitamin By and hepatic anemia will overlap those in patients with carcinoma of the 
deposition of cobalt-60, was shown to be normal. In addition, the stomach, which will always have to be considered in the differ- 
potency of the intrinsic factor of the patient's gastric juice was ential diagnosis. Satisfactory vagotomy was followed by a drop 
found to be normal as determined by its capacity to produce 
normal absorption of vitamin B. in a patient with pernicious ee 
anemia in remission when it was injected simultaneously with pepsinogen level in man. 
radioactive vitamin By». The exceptional conditions that must be Experimental ulcer preparations in dogs did not elevate the 
satisfied simultaneously for the development of pernicious plasma pepsinogen level. Thoracic vagotomy in dogs significantly 
anemia caused solely by dietary deficiency of vitamin By are lowered the pepsinogen level. Vagal stimulation by insulin 
exclusion from the diet of all meat, fish, fowl, dairy products, hypoglycemia or direct electric impulse did not cause a rise in 
and unrefined grain with its products; these drastic dietary de- the plasma pepsinogen level in dogs. Intravenous stimulation 
oki with corticotropin caused a significant elevation in plasma pep- 
least two years; and the patients who become symptomatic by blood in dogs. 
satisfying these three conditions must not receive ameliorative 
“shotgun” therapy before hospitalization. All four requirements ee 
were fulfilled by the patient reported on. The difficulty of simul- 
taneously fulfilling them offers a plausible evplanation of the | Boston]. 
rarity of this mode of causation. The chief significance of this The occurrence of hyperglobulinemic purpura, a syndrome 
case lies in its further substantiation of Castle's hypothesis by consisting of benign recurrent nonthrombocytopenic purpura, . 
demonstrating that an extremely prolonged complete dietary high erythrocyte sedimentation rate, and unexplained increase in 
deficiency of vitamin B,, can result in the development of severe serum gamma globulin level, is reported for the second time in a 
pernicious anemia. patient in the United States. A 29-year-old woman had recurrent 
purpura confined largely to the lower extremities, associated with 
Plasma Pepsinogen in Peptic-Ulcer Disease and Other Gastric an erythrocyte sedimentation rate of from 45 to 49 mm. per hour 
Disorders: A Clinical and Laboratory Evaluation. C. S. Hoar Jr and a gamma globulin level of from 2.73 to 3.21 gm. per 100 cc. 
and J. R. Browning. New England J. Med 255: 153-158 (July 26) of serum, but no other demonstrable evidence of systemic dis- 
1956 [Boston]. ease. Muscle biopsy showed nonspecific perivasculitis. The pa- 
tient continued to enjoy good health for five years despite the 
Plasma nogen is a precursor of pepsin, which is excreted purpura. The vascular changes may represent a hyperergic 
response, of which the disturbed gamma globulin may be an- 
a other manifestation. Twelve similar cases were collected from 
the European literature. 
Periodicals on file in the Library of the American Medical Association M. Turner-Warwick. Brit. Heart J. 19:393-402 (July) 1956 
| London, England]. 
ee Two more families with cardiomegaly unassociated with any 
other familial disease are reported. The first family included a 
mother and her son, both with large hearts and bundle-branch 
block, who died at the early age of 29 and 23 years, respectively, 
one year and three years, respectively, after the onset of symp- 
re toms. In the second family, three members in three generations 
authors and can be obtained for permanent possession only from them had large hearts and a slow heart rate. A young man and his 


Psychiatric Manifestations of Cancer of the Pancreas. W. Kar- 
liner. New York J. Med. 56:2251-2252 (July 15) 1956 [New 
York]. 


cancer of the pancreas, such a relationship may be more than 
coincidental. 


Diabetes Insipidus and Pituitary Insufficiency. J. Warter, J. 
Schwartz and A. Aschmann. Presse méd. 64;1157-1158 (June 23 
1956 (In French) [Paris, France}. 


In 1954, West and co-workers reported results of hypophysec- 
tomy in 18 cases of cancer. In the nine cases in which diabetes 
insipidus had 


polyuria of from 6 to 8 liters per day occurred. Evidence of 
diabetes insipidus was shown by Carter and Robins’ test, as well 


above 10.2% and the level of urinary 17-ketosteroids was 3.52 mg. 
Thyreostimuline and ACTH corrected these disturbances but did 


The Failure of Monosodium Glutamate in the Treatment of 
Hepatic Coma. |. R. Schwartz, E. Lehman, J}. Hammond and 
others. Gastroenterology 30:869-881 (June) 1956 [Baltimore]. 


There have been contradictory reports about the value of the 
intravenous administration of monosodium ghitamate in patients 
with cirrhosis of the liver and episodes of hepatic coma. Since 
January, 1954, Schwartz and associates have added the daily 
intravenous infusion of 20 gm. of monosodium glutamate to the 
usual regimen in the management of hepatic coma. The daily 
administration was continued until the patients cither recovered 
or died. Although 22 patients were treated with monosodium 
glutamate, the diagnosis had been verified by cither biopsy or 
autopsy in only 19. Thirteen of these 19 patients were in deep 
coma when treatment with monosodium glutamate was started, 
while in six patients treatment was initiated during impending 
coma. No appreciable effect on the state of coma or progressively 
fatal course could be observed in 17 of the 19 patients. A tem- 
porary recovery occurred in the first patient and an apparently 

recovery occurred in the second patient, but 18 of the 
19 patients died. The recovery in one patient may have been the 
result of vigorous treatment of electrolyte disturbances rather 
than the concomitant use of monosodium glutamate. No appar- 
ent alteration in the progression into deep coma was noted in the 
six patients in whom the monosodium glutamate was given early. 
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maternal grandmother had a heart block and his mother had not increase the polyuria. Although diabetes insipidus never 
sinus bradycardia and bundle-branch block. The duration of appears when the anterior lobe of the hypophysis has been 
symptoms in the grandmother was not known; in the mother entirely removed, it may develop when there is a minimal func- 
they were manifested when she was 28 and still persisted 38 tioning of the anterior lobe of the hypophysis. When this 
years later, but the son died suddenly at the age of 36 years, threshold functioning is assured, diahetes insipidus immediately 
within five months of his first Stokes-Adams attack. The cases of hecomes completely evident clinicalls 
the son and the mother in the second family show the extreme 
variability of survival times, but early and sudden death is more 
usual. Several other members of both families died at an early 
age or had a history of heart disease. Macroscopic and micro- 
scopic findings at autopsy in the two male patients are described. 
None of the accepted causes of cardiac enlargement was present. 
A diffuse degenerative process affecting the entire thickness of 
the myocardium appeared to be the fundamental lesion: the 
muscle fibers were hypertrophied, but the most striking feature 
was the vacuolation of muscle fibers and of the conducting 
system. Though familial cardiomegaly is generally unnoticed till 
early adult life, it seems more likely that there is a genetic cause. 
the evidence is scanty but suggestive of its inheritance as a 
dominant Mendelian character. 
Karliner presents the histories of three male patients, ranging 
in age from 55 to 64 years, who were referred for neuropsychiat- 
ric examination because of anxiety and depression, insomnia, 
anorexia, loss of weight, and abdominal pain radiating to the 
back. All three were found to have cancer of the pancreas. The 
author states that Savage and Noble reported four patients in 
whom cancer of the pancreas simulated psychogenic illness. The ; ; 
came authors reviewed 27 cases of verified carcinoma of the The authors reviewed recent investigations into the role of 
pancreas in which depression dominated the clinical picture. The ammonia in hepatic coma. They conclude that evidence to date 
physical findings in patients with cancer of the pancreas are does not warrant implication of any single agent as a causative 
negative or very inconclusive, except during the terminal stage factor in hepatic coma. 
of the disease. This makes diagnosis difficult during the early 
stages. Therefore the appearance of nervous or emotional symp- Evaluation of a Four-Day ACTH Test in the Differential Diag- 
: toms associated with gastrointestinal pain that radiates to. the nosis of Jaundice. T. C. Chalmers, R. J. Gill, T. P. Jernigan and 
back, without evidence of organic disease, should suggest the others. Gastroenterology 30:894-899 (June) 1956 [Baltimore]. 
possibility of pancreatic disease. The cause of the neuropsychi- There have been several reports on the effectiveness of corti- 
atric manifestations of pancreatic cancer is unknown. The anxicty cotropin (ACTH) and cortisone in lowering the serum bilirubin 
and depression presented by these patients is out of all proportion level of patients with jaundice due to intrahepatic disease. This 
to the meager physical findings. Furthermore, the mental symp- elect has been suggested as a test for the differentiation of 
toms antedate the gastrointestinal complaints. Although there is various types of jaundice. The authors describe a controlled 
no proof of a relationship between the mental symptoms and study of the clinical value of this test in 41 patients. There were 
y 2 with cholangiolitic hepatitis; there were 8 with cirrhosis, and 
10 with extrahepatic obstructive jaundice. After a control period 
of three or four days the patients were given 40 units of ACTH 
gel every 12 hours for four days. This was followed by a post- 
treatment control period lasting three or four days. The interpre- 
tation of the test was based solely on the response of the total 
serum bilirubin to the administration of the ACTH. Blood speci- 
mens were collected daily while the patients were fasting. No 
specific patterns of response were observed, and the previously 
tion that the hypophysectomy had not been total. Conversely, in described usefulness of the test could not be confirmed. 
the five cases where no polyuria was manifested, the removal of 
the hypophysis had been complete. Diabetes insipidus developed 
only in those cases in which the anterior pituitary had not been 
entirely removed. The authors observed the simultaneous pres- SURGERY 
ence of diabetes insipidus and a severe anterior pituitary in- Arterial Necrosis Following Resection of Coarctation of the 
sufficiency in a patient who had sustained a fracture of the base Aorta. W. R. Benson and W. C. Sealy. Lab. Invest. 5:359-376 
of the cranium in an automobile accident. After the accident (July-Aug.) 1956 [Philadelphia]. 
in necrosis resection of a 
as by Cates and Garrod’s test, and the pituitary insufficiency was rarerer tod of the aorta. The first patient was a 22-year-old man. 
demonstrated as follows: fixation of radioactive iodine was not Two weeks before death the area of coarctation was resected. The 
The coarctation was 1.5 cm. below the not 
tion good. The coarctation was 1.5 cm. below the aortic 


arch and produced almost complete obstruction. The collateral 
arteries were greatly enlarged. On the ninth postoperative day 
(four days before death), the abdomen was distended. He vom- 
ited, producing a cupful of bloody material. Exploratory laparot- 
omy revealed infarction of most of the small intestine and the 
proximal portion of the colon. During the final stages of removal 


double coarctation of the aorta; a bicuspid aortic valve; left 


were essentially similar to those in the first patient. The areas of 
necrosis were principally in the media and progressed from an 


suspected whenever abdominal after 
aortal resection. 
Structural in Human Aortic Homografts One to Two 


Alterations 
and One-Half Years After Transplantation. O. Creech Jr. 


DeBakey, D. A. Cooley and B. Halpert. Surg. 
103:147-154 ( Aug.) 1956 [Chicago]. 


= 


the 
ing or other source is a distinctly separate morphological entity. 
enterocolitis can no longer be regarded as 


ize 


> 
= 
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Acute Pseudomembranous Enterocolitis in the Postoperative 
Patient. R. E. Weismann and E. B. Twitchell. Ann. Surg. 144: 

The pathological characteristics of pseudomembranous entero- 
colitis consist of inflammatory changes in the gastrointestinal 
tract, most commonly in the large and small intestine but oc- 

of the intestine, cardiac arrest occurred. Despite cardiac mas- casionally in the stomach, with the formation of a pseudomem- 
sage, defibrillation, and intracardiac administration of epineph- brane on the changes are 
, engorgement in the mucosa and submucosa, progressing to 
ventricular dilatation and hypertrophy; hypoplasia of the major 
branches of the aorta below the coarctation; necrosis of the media intestinal tract. In the authors’ patients the onus wan Ty ea 
of the arteries and arterioles of the intercostal spaces, of the chills, choleriform diarrhea, abdominal distention, and vomiting. 
abdominal viscera, and of the muscles of the anterior abdominal In several of the severe cases clinical dehydration was seen be- 
wall; infarctions of the intestines, adrenals, liver, and kidneys; fore any other indication of change appeared; the mouth would 
hemorrhages in the stomach, pancreas, and kidney pelves; con- a and the face drawn in spite of adequate fluid intake and 
gestion of the liver with necrosis of the paracentral cells; pul- output. 
monary stelectads: end diffuse Ghrosis. In earlier literature this disease is described as running a ful- 
; ‘ , ‘ minating and usually a fatal course. Some authors have identified 
The second patient, a 4-year-old boy, was subjected to resec- 2 with the mee (8 ). It 
tion of the area of coarctation and ligation of the patent ductus hn = 
arteriosus. Collateral circulation was extensive, and many vessels 
were the size of those commonly seen in adults with aortic coarc- 
tation. The coarctation was just below the aortic arch and the by prompt clinical 
struction. An end-to-end anastomosis was performed. The period penicillin, strepto- 1 
of anesthesia was five hours. On the third and fourth postopera- | 
tive days, the patient complained of vague abdominal pain. On 
the 16th postoperative day, abdominal pain was more severe and 
localized in the right lower quadrant. An exploratory laparotomy 
was performed, and 24 in. of gangrenous terminal fleum was 
removed. The pain was relieved after the operation. Two months 
later the boy seemed well. Examination of the surgical specimen was fatal in 73% of the severe cases. The fulminating circulatory 
revealed that the intestinal segment was irregularly ulcerated collapse in the severe form demands immediate diagnosis and 
throughout most of its 70 cm. These ulcerations sometimes ex- aggressive supportive therapy if a fatal outcome is to be avoided. 
tended into the muscularis. The intestinal arteries and arterioles In the milder form of the disease the onset is often subtle and the 
diagnosis must be made on the basis of signs of toxicity and dis- 
alteration of staining qualities of cells to intensely staining fibri- vent a serious outcome in mild forms. 
noid degeneration. Necroses in the larger vessels were charac- 
terized by an acellular hyaline change in which the muscle cells Vacuolated Cells in the Sputum Simulating Adenocarcinoma 
aml nuclei failed to stain. Little or no inflammatory reaction Cells. F. R. Philps. Brit. J. Cancer 10:24-25 (March) 1956 
accompanied these changes. The smaller arteries had an intense (London, England]. 
fibrinoid necrosis, predominantly of the media but frequently Fragments of tissue containing vacuolated cells are frequently 
involving the entire arterial wall. The lesions are believed to be seen in carcinoma, and, though the cells composing the clump 
primarily the result of changes in the circulatory dynamics after usually show other characteristics of malignancy, there are occa- 
operation. Three cases reported previously are shinilar in many sions when of vacuolated cells of relatively normal ap- _ 
respects to the two described here. The authors conclude that, 
although this complication is infrequent, its presence should be 
| 
The four patients whose histories are presented survived 14, 
24, 28, and 30 months respectively after aortic aneurisns had 
been excised and replaced by refrigerated homografts. Gross and 
microscopic studies on these implanted aortic homografts con- 
firmed observations previously made on human aortic homo- 
grafts. Such a homograft becomes functionally and structurally this tissue. 
adapted to its new environment and retains much of its structural 
sue of the host. Alterations observed in the grafts 14, 24, and 28 pathology 
months old Bay present in the graft ye eo Peale. Ann. Surg. 144:9-18 (July) 1956 [Philadelphia]. 
plantation. erence was apparently to the fact t 
younger grafts were long, while the oldest was short and did not Adenomatous polyps or polypoid adenomas are tumors no- 
include the bifurcation. The ultimate fate of aortic homografts torious for their unequivocally premalignant character. This 
is as yet not known. In the meantime, this procedure is an study deals with those that are located between the cecum and 
effective means of treating a variety of lesions of the aorta, and the rectosigmoid junction. They are variable in size and may be 
on the basis of experience to date the aortic homograft can be solitary or multiple. According to Laurens and to MacElwain 
utilized with confidence. they may be grouped as follows: (1) benign adenoma, which is 


being 
noma with definite invasion of the muscularia mucosa. 
and surgical treatment are effective when the lesion is discovered 


used judgment and the pathological obser- 
vations, has a definite place in the treatment of lesions that may 
well be regarded as premalignant tumors. 


The Treatment of Selected Cases of Multiple 

Polyposis, and Diverticular Disease of the Colon 
Colectomy Heoproctostomy. |. Teicher and J. 1. Abrahams. 
Surg. Gynec. & Obst. 103:136-146 ( Aug.) 1956 [Chicago]. 


The authors describe observations on five patients with multi- 


Familial 


{ 


disease and has no 
tion. 
Thrombocytopenia and Hemorrhage in Hemolytic Blood Trans- 


Sweat gland carcinomas are tumors of the sweat glands or 
sweat gland adenomas and fall into two well-defined groups, 
almost equal in size. In one group a quiescent nodule in the 
dermis draws attention to itself by aggressive growth and fixa- 

purplish-red 


The second group of sweat gland carcinomas are instances of 
Paget's disease. They are characterized by large 
cytoplasm through 


mammary carcinoma. 
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a uniform proliferation of glands regular in size and shape: results in an abnormal bleeding tendency similar to that ob- 
served in hemolytic blood transfusion reactions in man. A critical 
alterations in cellular characteristics have not yet reached precipitous fall of blood platelets was associated with the hemo- 
the stage where they may be called frankly malignant; (3) ade- lytic transfusion reaction. The plasma fibrinogen also decreased 
noma malignum or adenocarcinoma in situ, a type of lesion with slightly. The bleeding time was usually prolonged, and frequently 
accepted cytological features of malignant neoplasia, better the coagulation time was also prolonged. The prothrombin time 
described as adenoma with adenocarcinomatous change, the remained normal throughout all experiments. Blood hemoglobin 
usually fell after the infusion of heterologous blood. These 
ee changes were generally observable for several hours, but normal 
values had usually returned 24 hours after the infusion of 
and eradicated before invasive malignancy has occurred. In 202 heterologous blood 
patients the tumor was demonstrated radiologically or sigmoido- In an effort to neutralize the effect of any heparin-like sub- 
scopically, or by coloscopy after one or more bowel incisions had stance that might have produced the bleeding tendency, 100 mg. 
been made. Multiplicity of polyps was noted in 33% of the of protamine sulfate was given intravenously to some of the dogs 
patients. In 200 cases the adenomatous polyp was removed by a that had received heterologous blood, but this did not significant- 
transcolonic approach. A solitary adenomatous polyp of the ly change the abnormalities that resulted from the administra- 
colon with a substantial stalk is treated by colotomy or polypec- tion of the heterologous blood. The depression in the blood 
tomy; an adenomatous polyp with a long thin stalk showing platelets appeared to be of major importance in the etiology of 
atypical changes or carcinoma in situ is also treated by colotomy the bleeding tendency observed in the experiments. Whether 
or polypectomy; an adenomatous polyp that is sessile is removed platelet depression is the primary reason for the bleeding ten- 
by segmental resection; a mammillation or minute adenoma, or dency associated with incompatible blood transfusions in man is 
both, is destroyed by fulguration through the endoscope. The unknown. It appears that fibrin and platelet emboli or thrombi 
mortality associated with resection was four times as great as form in the blood vessels throughout the body as a nonspecific 
present in the blood stream. This condition then results in 
thrombocytopenia and hypofibrinogenemia and a bleeding 
tendency. Either thrombocytopenia or hypofibrinogenemia may 
predominate in varying situations. 
Sweat Gland Carcinoma. GC. B. Elliott and D. W. Ramsay. Ann. 
Surg. 144:99-106 (July) 1956 [Philadelphia]. 
ple polyps of the colon, two with familial polyposis, and one with 
diverticulosis of the colon and massive hemorrhage. All ciglit 
patients were treated by subtotal colectomy and ileoproctostomy , 
metastasis takes place into regional nodes. The second group is 
characterized by a progressive intractable weeping eczema of 
| the skin. Histologically the two groups show many characteristics 
in common. The majority of the carcinomas in the first group 
arise in the axillas or the anogenital skin, though some have 
occurred in the scalp, in Moll’s gland of the eyelid, and in the 
upper milk line, including the areola, of the breast. In many 
cases the skin blemish is known to be preceded by a painless 
movable discrete dermal nodule, quiescent for many years. A 
; surgically treated case of axillary gland carcinoma of apocrine 
| : type with node metastases is reported in a 64-year-old man. In 
) Ba many cases malignancy is believed to have supervened on a 
xisting papillary syringocystadenoma. Allen has pointed out 
retained rectal segment. This risk is the price that must be paid chat end even 
for retaining normal intestinal function in preference to an have been erroneously identified as apocrine sweat gland carci- 
| ileostomy. The two patients with familial polyposis presented nomes. 
) here both refused ileostomy in favor of ileoproctostomy, because 
) the latter procedure afforded them essentially normal intestinal ox 
function. Both are intelligent and realize the necessity of con- ov 
i tinued follow-up examinations at intervals of three months. They normal skin, and they secrete a watery ooze. The clinical and 
| understand the danger of the malignant degeneration of a polyp pathological characteristics of the main variants of sweat gland 
| in the rectal pouch. Some complications of diverticular discase carcinomas seem to have a close relationship to the behavior of 
| of the colon can be most adequately treated by subtotal colecto- a 
| my and ileoproctostomy. The operation removes all areas of 
Neurologic Manifestations of Tumors of the Glomus Jugulare: 
fusion Reactions. P. W. Pifer, M. A. Block and C. P. Hodgkinson. Chemodectoma, Nonchromaffin Paraganglioma or Carotid-Body- 
Surg. Gynec. & Obst. 103:129-135 ( Aug.) 1956 [Chicago]. like Tumor. R. G. Siekert. A. M. A. Arch. Neurol. & Psychiat. 
) If a hemolytic blood transfusion reaction occurs at the time a 76:1-13 (July) 1956 [Chicago]. 
patient is undergoing surgery, bleeding from the wound and The tissue comprising the glomus jugulare lies in the adven- 
from all cut surfaces is almost uncontrollable. The authors studied titia of the dome of the jugular bulb as well as within the 
. some of the coagulation factors during experimentally produced temporal bone. Because of its position, tumors arising in the 
| hemolytic blood transfusion reactions. They produced hemolysis glomus jugulare may produce neurological symptoms and signs. 
by the intravenous injection of fresh rabbit blood into dogs. They The author discusses the neurological manifestations observed in 
| found that the intravenous administration of heterologous blood 33 patients in whom the diagnosis of tumor of the glomus 


of glomus tumors was assumed to be any one (or several ) of the 
glomic formations comprising the glomus jugulare complex. The 
tumor 


presented in several ways: as a polyp easily visible in the 
external auditory canal, reddish or bluish-red, often pulsating: 
as a polypoid growth behind the eardrum or reddening and 
obscuring the landmarks of the drum; or as a red, friable mass 
with the appearance of granulation tissue in the external canal. 


Twenty-two of the 33 patients were women. The ages of the 
patients at the time the diagnosis was made ranged from 33 to 71 

er, one patient began having symptoms before 
pew this one had an extraordinarily long history. 
of 42 years, of Too of 


patients 
tion to the eighth cranial nerve were involved. The nousslenical 
symptoms deafness, vertigo, hoarseness, 
dysphagia, facial weakness, diplopia, and pain in the ear, head, 
or face. Involvement of the cranial nerves, from the 3rd 


Pathogenesis of Experimental Poliomyelitis: 

of the Cerebrospinal Fluid. CG. Kersting, H. Lennartz and H. 
Pette. Deutsche Ztschr. Nervenh. 175:72-86 (No. 1) 1956 (In 
German ) [ Berlin, Germany}. 


Opinions are still divided as to whether the virus of poliomye- 


of banana pulp by mouth. This oral administration of the virus 
never resulted in the development of poliomyelitis, nor was it 
possible to detect the virus in either the blood or the 
spinal fluid. This seems to prove that these African monkeys are 
not susceptible to the orai administration of poliomyelitis virus. 
Three monkeys were given the injection into the sciatic and 
three into the ulnar nerve. The injection into the sciatic nerve 
was followed by symptoms of typical 
after an incubation period of from 5 to 10 days, the disease 
caused death after an illness of two or three days. Viremia was 
neurological symptoms. By the time the 
stream, but it was found in the cerebrospinal fluid two days after 
the onset of the viremia and it was generally still present there at 
the onset of the paralysis. The three animals receiving the virus 
by injection into the ulnar nerve also showed typical poliomye- 
litis symptoms. Viremia was always present from five to two 
days before the appearance of the clinical symptoms, but in these 
animals the virus was never found in the cerebrospinal fluid. 
The intramuscular inoculation of the virus was given to three 
monkeys in the left upper arm and to the other three in the right 
thigh. Poliomyelitic paralysis developed in two of the animals 
receiving the inoculation into the arm. Viremia was observed in 
these two animals as well as in the third, which did not develop 
symptoms. In the animals that showed paralytic symptoms, the 
virus was also found in the cerebrospinal fluid at the time of 
onset of paralytic symptoms. Only one of the three monkeys 
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without a previous virema, the chronologic re- 
icenshtp between the appearance of the virus in the blood aa 
in the cerebrospinal fluid, and the onset of paralysis indicate 
des the virus reaches the central nervous system by way of the 
blood stream. The authors believe that the relatively constant 
time difference between the appearance of the virus in the 
Gall of paralytic symptoms does not 
indicate that the central nervous tissues are infected by way of 
the cerebrospinal fluid. On the contrary, they think that the 
cerebrospinal fluid and the tissues of the brain and the spinal 
medulla receive the virus simultaneously through the blood- 
stream. The span of time during which there are no symptoms 
seems to be necessary for the development of the disease process 
to the point at which the first signs of paralysis indicate that the 
er the motor nerve cells has reached a certain quantita- 
tive 


THERAPEUTICS 


Radioactive lodine in Treatment of Prelimi- 
nary Report on Results. L. Fierro del Rio and L. Cancino Serna. 
Rev. invest clin. $:21-36 (Jan-March) 1956 (In Spanish) 
| Mexico, D. F., Mexico]. 


Thirty-eight patients with hyperthyroidisn were 
68 years. Thirty-four patients had a diffuse toxic goiter and four 
had a toxic thyroid adenoma, The treatment consisted of oral 
administration of radioactive iodine (1'"'). The drug was given 
in a dose of | me. per gram of weight of thyroid tissue, as calen- 
lated by palpation of the thyroid gland. Dosage for patients with 
diffuse toxic goiter who received a single dose varied between 
2.5 and 13.2 me.; those receiving two doses had a total amount 
of from 6.9 to 12.2 mg.; and two who received three doses had a 
total amount of 14.1 and 17.5 me. respectively. The single dose 
for patients with toxic thyroid adenoma was 8, 10, 13.6 and 15.1 


and cardiac ¢ vations of rheumatic fever 
recovered from both conditions. Later she - 
roidism that is controlled by doses of desiccated 


choice in diffuse toxic goiter and in toxic thyroid adenoma. The 
only contraindications are pregnancy and lactation. Hypothyroid- 
ism may occur. It is either transient or controllable by adminis- 


Great improvement appears 


Clinical Investigations with the New Sedative, (Nonbarbiturate) 
Deriden. W. Niessen. Miinchen. med. Wehnschr. 98:544-545 
(June 15) 1956 (In German) [Munich, Germany]. 


The new sleep-inducing drug, 
hy Lalpha-phenyl- 


cause of excessive suggestibi Preliminary eho tests are 
of great importance in evaluat “ing drugs, as psy- 
chological factors and suggestibility play an important part in 
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jugulare was made microscopically, either at biopsy of a polyp 
or mass in the ear or from tissue removed at mastoidectomy or 
some other operative procedure in the region. Tumors of the 
In four patients a tumor was seen within the cavity left after 
radical mastoidectomy. Growths of this type bleed easily, and 
occasionally, when they are removed by simple polypectomy, 
brisk hemorrhage may occur. 
symptoms ore t agnosis was establis averaged seven 
the 12th, except for the 4th, were observed, and bruit, ataxia, iv 
nystagmus, Horner's syndrome, and exophthalmos were present. 
litis spreads by way of the bloodstream or along the nerves. The 
authors report studies on 18 African monkeys, 6 of which were me. respectively. Thirty-five patients were followed up for two 
given intraneural injections of a suspension of the Brunhilde and a half years. All patients were cured, One patient with toxic 
strain of the poliomyelitis virus; 6 others were given intramus- 
cular injections of the same suspension; and the 6 remaining 
animals were given 5 ml. of a concentrated suspension in 100 cc. 
of |'*' jc the treatment of 
tration of daily small doses of desiccated thyroid. The treatment 
is economical and well tolerated. It does not cause complications. 
exvophthalmos. 
Glutethimide (Doriden), is 
mn ile; it is not a barbiturate. 
Che author s eMhicacy on 194 patients, after 122 others 
had been eliminated from the trial by a double a test be- 
many patients who take hypnotics. The author regards as nor- 
mal a type of sleep in which fairly rapid going to sleep is fol- 
lowed by three or four hours of deep, sound sleep and this by a 
of poliomyelitis, and in this animal virus was found in the blood 
as well as in the cerebrospinal fluid. In the two animals who ¢ 
remained healthy, poliomyelitis virus was found in neither the | 
blood nor the cerebrospinal fluid. None of the observations the 
described suggest that the virus of poliomyelitis travels along ture, or the function of the liver. 


Possibility of Development 
of Staphvlococcor “nteritis. K. R. Eriksen, E. H. Thaysen and 
F. Raaschou. Ugesk. leger 1189:543-547 (May 24) 1956 (In 
Danish) [Copenhagen, Denmark|]. 


In commection with cases reported in the literature and two 
of the authors’ cases, attention is called to the fact that admin- 
istration of tetracycline, as of chlortetracycline ( Aureomycin) 
and oxytetracycline ( Terramycin), involwes the risk of the de- 
velopment of staphylococcous enteritis. Staphylococcous enter- 
itis ocurs so seldom and so capriciously that it is not possible to 
determine from the clinical material whether the frequency of 
the complication is the same after administration of the three 
antibiotics. McCorry and Weaver conclude that, while the in- 
cidence of diarrhea is the same after use of all three antibiotics, 
nausea manifests itself less often after use of tetracycline, which 
agrees with the general conception that the diarrhea 
on changes in the intestinal flora, while the cause of the nausea 
lies in the chemical structure of the substances. Tetracycline will 


Treatment of Typhoid with Isoniazid. G. Conese and L. Colonna. 
med.) 63:137-148 (June) 1956 (In Italian) 


The authors studied the effect of isoniazid on 41 patients with 
typhoid. Twenty-three patients were treated only with isoniazid. 
Two hundred milligrams was the maximal dose per day; it was 
given in divided doses of 50 mg. Treatment was continued for a 
few days after disappearance of the fever. Eighteen patients 
were treated with 200 mg. per day of isoniazid and 1.5 gm. per 
day of chioramphenicol. Most of the patients were young. Clini- 


bacilli of the Bacteroides group are usually ignored. 
The authors made studies on the bacteriology of intra-abdominal 


sepsis to find out how often Bacteroides were as com- 
pared with other organisms and to determine of 
Bacteroides to antibiotics and sulfonamide. They all 


were 
but in specimens Bacteroides were the 


MEDICAL LITERATURE ABSTRACTS 525 


the Bacteroides strains were resistant to penicillin, streptomycin, 

, Reomycin, and polymyxin B. All were sensitive to 
the tetracyclines and to chloramphenicol. Most were sensitive to 
sulfonamide and moderately or fully sensitive to erythromycin. 
The authors feel that it would be wrong to dogmatize about the 
antibiotic treatment of a condition whose bacterial causation is 
as complex and variable as peritonitis. Penciliin and streptomycin 
are often given simultaneously to control infection by gram- 
positive organisms and by coliform bacilli. The sensitivity tests 
showed the tetracyclines to be highly active against Bacteroides; 
they are also active against most coliform bacilli, streptococci, 
and clostridia, The tetracyclines are therefore probably superior 
to penicillin and streptomycin, which are unlikely to influence 
abdominal infections in which Bacteroides are the main agents. 
Those who prefer to use penicillin and streptomycin in peritonitis 
should be prepared to substitute a tetracycline if these drugs 


tions on 15 young men, ranging in age from 26 to 45, who had 
had myocardial infarction. Serial serum determinations 
were made during a three-phase study: (1) a premedication 


. per 
nine patients on fat-restricted diets and 900 to 1,000 


Hypoglycemic 
fanilyl-N-2-n-Butylcarboamide: Part 1. 8. Garattini 
sari, Clin. terap. 10:418-422 (April) 1956 (In 
Italy}. 

N- 


i 


; 


EF 
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perhaps prove more advantageous than Aureomycin and Terra- The Effect of Beta Sitasterol on the Serum Lipids of Young Men 
mycin with regard to the complication of nausea; as for the in- with Arteriosclerotic Heart Disease. J. W _F arquhar, R. E. 
testinal complications, including the risk of staphylococcous Smith and M. E. Dempsey. Circulation 14:77-82 (July) 1956 
enteritis, the three tetracyclines will probably prove to be [New York]. 
equally responsible. Previous studies in human beings on unrestricted diets indi- 
cated that the plant sterols ( beta or gamma sitosterol ) reduce the 
} re serum cholesterol level. This report is concerned with observa- 
period of 6 to 12 weeks, (2) a period of sitosterol administration 
of 12 to 24 weeks, and (3) a period of placebo administration of 
day in the 
mg. per day in the six patients on diets “normal” in fat content. 
Three equal portions of -sitosterol were given orally immediate- 
; ly before meals in total amounts of 12 to 18 gin. per day. For 
cal results were very satisfactory. Splenomegaly and hepatomega- oom 
parative base-line studies, serum lipid determinations were 
fever made on 15 apparently normal men matched with the patients 
mechanism of action of the drug. The effect of isoniazid depends The pay significant 
on the stage of the disease; poor results are obtained in the acute reductions in serum cholesterol and s-lipoprotein lipid levels 
stage. lsoniazid Was chosen on account of its effect on the with @ lesser reduction in total lipid and a slight rise in a-lipo- 
cahendtilaonn be synergistic action of chlor- protein lipid. The apparent lack of deleterious effects, coupled 
patie. with the observed changes, suggests the potential benefits of 
sitosterol administration. Its role as a therapeutic agent in clini- 
Bacteroides in Intra-Abdominal Sepsis: Their Sensitivity to Anti- cal medicine has not yet been established. 
biotics. W. A. Gillespie and J. Buy. Lancet 1:1039-1041 (June 
30) 1956 [London, England]. he 
Peritonitis is usually caused by organisms from the intestine. 
Escherichia coli and other members of the coliform group and 
aerobic streptococci are usually incriminated. Anaerobic strepto- 
y cocci and clostridia are sometimes mentioned, but the anaerobic 
stance with a hypoglycemic effect in 
animals with diabetes. The effect is 
of substance received by the animal. The authors 
distribution of the 
gram-negative anacrobic nonsporing bacilli as Bacteroides, al- na _ 
though this definition covers a heterogeneous group of organisins. a regular sulfamide. Albino rats averaging 150 gm. in weight 
— were isolated the af were given quantities of the drug equal to 200 mg. per kilogram 
specimens from peritonitis of other causes, and 46 swabs from butytce than the el lf The d 
discharging wounds of the abdominal wall. In addition, 13 It had poor 
acutely inflamed appendixes were obtained from the operating penctraby ity for the nervous tissue. 
in the 111 4. Sensitis ity to insulin was studied in rats treated for nine con- 
mens examined were Bacteroides in 67 specimens coliform secutive days with 750 mg. per kilogram of the new sulf 
organisms in 66, anacrobic streptococci in 43, and acrobic strep- by gastric test. Twenty-four hours after the last dose of the drug 
tococei in 40. The cultures of exudates on the surfaces of in- 
flamed appendixes yielded relatively more anaerobic streptococci 
and Bacteroides than did the cultures of peritoneal pus. This 
difference probably reflects the greater care with which cultures 
from the 
always mixed, 
predominating 
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QUERIES AND MINOR NOTES 
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